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Dear Governor Foster and Members of the Louisiana Legislature:

On behalf of the Department of Health and Hospitals (DHH), it is my great pleasure to
present the fourth annual Louisiana Health Report Card in accordance with R.S.
40:1300.71.  This legislation, as mandated in the 1995 Regular Legislative Session, has
permitted DHH the opportunity to compile information on the health status of Louisiana.
The Report Card provides morbidity- and mortality-related statistics, information on current
assessment and prevention initiatives, and recommendations to improve the health status
of the state�s citizens through enhanced programming and increased access to care.

The DHH mission is to protect and promote health, and to ensure access to treatment,
preventive, and rehabilitative services for all citizens of the State of Louisiana.  DHH is
dedicated to fulfilling its mission by providing quality services in the most efficient and cost-
effective manner possible, assisting in the development and furnishing of services by other
entities, and looking ahead to constantly raise our standards.  The information contained in
this report reinforces the importance of the DHH mission and reaffirms our commitment to
target resources and manpower in those areas where they are most needed.

We submit this report to you and gladly welcome feedback, in our ongoing effort to improve
its usefulness.  We also welcome discussion on ways in which we can work together to
improve the health status of Louisiana.

Sincerely,

David W. Hood
Secretary
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Executive Summary

Monitoring the health status of a population is an essential step in evaluating the effectiveness of
various health programs and in developing programmatic policy for the future.  Monitoring the
health status of a population relative to certain health status indicators over a number of years is
an especially effective tool for health planning.  Act 985 of the 1995 Louisiana Regular Legislative
Session, enacting R.S. 40:1300.71, requires that the Louisiana Department of Health and Hospi-
tals shall annually prepare a health report card relative to health and health-related issues.  This
annual health report card shall be submitted at least sixty days prior to each regular session.

The following pages comprise the fourth annual Health Report Card.  This document reports on
the overall state of health in Louisiana, addressing at a minimum the following issues:

� Health findings of major diseases
� Teenage pregnancy and birth rates
� Rates of low birth weight babies
� Suicide rates
� Sexually transmitted diseases
� Incidence of drug addictions
� Violent deaths
� Morbidity rates
� Health assessment programs and results
� Results of preventive health outreach programs
� Assessment of the state health care delivery system

The report card is divided into six major sections.  The first three sections are �Population and Vital
Statistics,� �Morbidity,� and �Health Assessment Programs.�  These contain data relative to each
health status indicator listed above for the state as a whole and for the parishes within the state.
There are comparisons with prior years and with other states.  In some cases, variations among
different segments of the state�s population are reported.

The last three sections address current health care initiatives, the state�s health care delivery
system, and future measures for health status improvement.  These sections are:  �Preventive
Health Outreach and Service Programs,� �Louisiana State Health Care System,� and �Recommen-
dations for Improving Health Status.�

This report is the result of efforts by individuals throughout the Department of Health and Hospi-
tals.  To contact the individual programs that contributed to this document, please refer to the
listing of Program Office telephone numbers in the �Contact Information� table on page 179.
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A.  POPULATION

The United States Census Bureau calculates population estimates for the years that fall between
their ten-year census counts.  According to these estimates, the population of Louisiana as of
July 1, 1998 was 4,351,769.  The most recent Census Bureau estimates for Louisiana�s basic
demographic subgroups (i.e. race, gender, and age groups) are for the state�s 1997 population.
The subgroup estimates are given in the following table.

When these figures are compared with the Census Bureau estimates of the national population in
1997, Louisiana and the United States have very similar population distributions by gender and
age group.

Source: United States Census Bureau, 1997 Population Estimates
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Estimates of the population distribution by race, however, show the percentage of African-Ameri-
cans in Louisiana is more than twice the national average, with 32.1% in Louisiana versus 12.7%
nationally.  Individual parishes in Louisiana range from 5% to 67% African-American.

Source: United States Census Bureau, 1997 Population Estimates

As in the rest of the nation, advancing age brings an increase in the proportion of women to men.
Louisiana�s 1997 population estimates for the 45 to 64 years age group are 47% male and 53%
female.  The percentages change to 28% male and 72% female in the 85+ age group.
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Source: United States Census Bureau, 1997 Population Estimates

Within individual age groups, the race/gender proportions change with advancing age.  Prior to
age 20, both white males and white females comprise approximately 29% of the population of
each age group, and African-American men and women approximately 19%.  By age 85+, 54% of
the population are white women, 20% are white men, 18% are African-American women, and 8%
are African-American men.

Source: United States Census Bureau, 1997 Population Estimates
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Although 1997 estimates are the most current available for demographic subgroups in Louisiana,
the United States Census Bureau has calculated parish-level population estimates for 1997.  The
changes in Louisiana�s parish populations that occurred between the 1990 census and the 1997
estimates are given in the table below.
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B.  BIRTHS

Live Birth Counts and Birth Rates
In 1997, there were 65,947 births to Louisiana residents.  This marked a slight increase from the
number of Louisiana births in 1996 (up 1.2%), while at the national level there was a slight de-
crease (down 0.5%) in the number of births between 1996 and 1997.  Louisiana�s 1997 crude birth
rate is 15.2 live births per 1,000 population.  Because the crude birth rate relates the number of
live births to the total population in an area, without regard to the age or sex distribution of the
population, it is useful as a measure of the contribution of births to the growth of the population of
the area.1   Louisiana�s 1997 crude birth rate was slightly higher than in 1996 (15.0 per 1,000
population), and also slightly higher than the 1997 national rate (14.6 per 1,000 population).

Source: Louisiana State Center for Health Statistics
                National Center for Health Statistics (preliminary 1997 data)

Source: Louisiana State Center for Health Statistics

1 Clarke SC and Ventura SJ. Birth and Fertility Rates for States: United States, 1990. National Center for Health Statistics. Vital Health Stat
21(52). 1994.
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In the table below, crude birth rates are furnished to provide an idea of Louisiana�s standing
among the neighboring states.  (Note: Although Louisiana�s final 1997 rate is available and is
reported in this document, National Center for Health Statistics preliminary 1997 data for all states
have been used in the table below to permit comparison with surrounding states.)  Louisiana
continues to rank in the top third of the country in terms of birth rate.  Louisiana�s 1997 ranking of
11th is higher than its 1996 ranking of 14th.  Among neighboring states, Louisiana�s birth rate
ranks in the middle.

Although African-Americans represent only 32% of the population of Louisiana, 41% of the state�s
live births in 1997 were to African-American mothers.  The birth rate for whites is 13.0 per 1,000
population while that of African-Americans is 19.4.  Much of the disparity seems to occur in women
under the age of 25.  Although birth rates for both racial groups peak in the twenties, the birth rate
for African-Americans is much higher for mothers less than 25 years old than for whites of compa-
rable age.  After the age of 25, birth rates become more similar.

Source: Louisiana State Center for Health StatisticsSource: Louisiana State Center for Health Statistics
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There is also disparity among parishes in terms of birth rate.  Vernon parish has the highest rate at
20 births per 1,000 population.  This is more than twice the rate of West Feliciana (8.1), the parish
with the lowest birth rate.

Source: Louisiana State Center for Health Statistics
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��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
$YR\HOOHV � ��� ���� $//�� � ��� ��� ��� �� �� �� ���� ����
��������������� ���������� ��� ������ :KLWH � �� ��� �� �� �� � ���� ����
��������������� � ��� ������ %ODFN � �� �� �� �� �� � ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� � � � ����� ����� ���� ����
%HDXUHJDUG ��� ��� ���� $//�� � �� ��� ��� �� �� � ���� ����
��������������� ��� ��� ������ :KLWH � �� ��� ��� �� �� � ���� ����
��������������� ��� �� ������ %ODFN ���� �� �� � � � � ���� ����
��������������� �� � ������ 2WKHU ���� ����� � � � ����� � ���� ����
%LHQYLOOH ���������� ��� ���� $//�� ���� �� �� �� �� �� � ���� ����
��������������� ���������� ��� ������ :KLWH ���� �� �� �� �� � ����� ���� ����
��������������� ���������� �� ������ %ODFN ���� �� �� �� �� � � ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� ����� ����� ����� � ����� ���� ����
%RVVLHU ��� ���� ���� $//�� � ��� ��� ��� ��� �� �� � ����
��������������� ��� ��� ������ :KLWH ���� ��� ��� ��� ��� �� � � ����
��������������� ��� ��� ������ %ODFN � ��� ��� �� �� �� � ���� ����
��������������� �� �� ������ 2WKHU ���� � � �� �� � ����� ���� ����
&DGGR ���� ���� ���� $//�� �� ��� ���� ��� ��� ��� �� � ����
��������������� ���� ���� ������ :KLWH ���� ��� ��� ��� ��� ��� �� ���� ����
��������������� ���� ���� ������ %ODFN �� ��� ��� ��� ��� ��� �� � ����
��������������� �� �� ������ 2WKHU ���� � � �� �� � ����� ���� ����
&DOFDVLHX ���� ���� ���� $//�� � ��� ��� ��� ��� ��� �� � ����
��������������� ���� ���� ������ :KLWH � ��� ��� ��� ��� ��� �� ���� ����
��������������� ��� ��� ������ %ODFN � ��� ��� ��� ��� �� � � ����
��������������� �� �� ������ 2WKHU ���� � � �� � � ����� ���� ����
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&DOGZHOO � ��� ���� $//�� � �� �� �� �� � � ���� ����
��������������� � ��� ������ :KLWH ���� �� �� �� �� � � ���� ����
��������������� ���������� �� ������ %ODFN � � �� � � � ����� ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� ����� � ����� ����� ����� ���� ����
&DPHURQ ���������� ��� ���� $//�� ���� �� �� �� �� � � ���� ����
��������������� ���������� ��� ������ :KLWH ���� �� �� �� �� � � ���� ����
��������������� ���������� � ������ %ODFN ���� ����� � ����� � ����� ����� ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� ����� � ����� ����� ����� ���� ����
&DWDKRXOD ���������� ��� ���� $//�� ���� �� �� �� �� � ����� ���� ����
��������������� ���������� �� ������ :KLWH ���� �� �� �� �� � ����� ���� ����
��������������� ���������� �� ������ %ODFN ���� �� �� � � � ����� ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
&ODLERUQH ��� ��� ���� $//�� � �� �� �� �� �� � ���� ����
��������������� �� ��� ������ :KLWH ���� �� �� �� �� � � ���� ����
��������������� �� ��� ������ %ODFN � �� �� �� �� � � ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� � ����� ����� ����� ����� ���� ����
&RQFRUGLD ��� ��� ���� $//�� � �� ��� �� �� � � ���� ����
��������������� �� ��� ������ :KLWH ���� �� �� �� �� � ����� ���� ����
��������������� ��� ��� ������ %ODFN � �� �� �� �� � � ���� ����
��������������� � � ������ 2WKHU ���� ����� ����� � ����� ����� ����� ���� ����
'H6RWR � ��� ���� $//�� � �� ��� �� �� �� � ���� ����
��������������� � ��� ������ :KLWH ���� �� �� �� �� � � ���� ����
��������������� ���������� ��� ������ %ODFN � �� �� �� �� �� � ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
(��%DWRQ�5RXJH ���� ���� ���� $//�� �� ��� ���� ���� ���� ��� ��� � ����
��������������� ���� ���� ������ :KLWH ���� ��� ��� ��� ��� ��� �� � ����
��������������� ���� ���� ������ %ODFN �� ��� ���� ��� ��� ��� �� � ����
��������������� ��� ��� ������ 2WKHU ���� � �� �� �� �� � ���� ����
(��&DUUROO � ��� ���� $//�� � �� �� �� �� � � ���� ����
��������������� ���������� �� ������ :KLWH ���� � �� � � � � ���� ����
��������������� � ��� ������ %ODFN � �� �� �� �� � � ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
(��)HOLFLDQD � ��� ���� $//�� ���� �� �� �� �� �� � ���� ����
��������������� � ��� ������ :KLWH ���� �� �� �� �� � � ���� ����
��������������� � ��� ������ %ODFN ���� �� �� �� �� � � ���� ����
��������������� � � ������ 2WKHU ���� ����� ����� � ����� ����� ����� ���� ����
(YDQJHOLQH ��� ��� �� $//�� � ��� ��� ��� �� �� � ���� ����
��������������� ��� ��� ������ :KLWH � �� ��� ��� �� �� � ���� ����
��������������� ��� ��� ������ %ODFN � �� �� �� �� � � ���� ����
��������������� �� � ������ 2WKHU ���� ����� � ����� � ����� ����� ���� ����
)UDQNOLQ � ��� ���� $//�� � �� ��� �� �� � � ���� ����
��������������� � ��� ������ :KLWH ���� �� �� �� �� � � ���� ����
��������������� � ��� ������ %ODFN � �� �� �� �� � � ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� ����� � ����� ����� ����� ���� ����
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*UDQW � ��� ���� $//�� ���� �� �� �� �� �� � ���� ����
��������������� � ��� ������ :KLWH ���� �� �� �� �� �� � ���� ����
��������������� ���������� �� ������ %ODFN ���� � �� � � � � ���� ����
��������������� ���������� � ������ 2WKHU ���� � ����� ����� ����� ����� ����� ���� ����
,EHULD ���� ���� ���� $//�� � ��� ��� ��� ��� �� � ���� ����
��������������� ��� ��� ������ :KLWH � ��� ��� ��� ��� �� � ���� ����
��������������� ��� ��� ������ %ODFN � ��� ��� ��� �� �� � ���� ����
��������������� �� �� ������ 2WKHU ���� � �� � � � ����� ���� ����
,EHUYLOOH ��� ��� ���� $//�� � �� ��� ��� �� �� � ���� ����
��������������� �� ��� ������ :KLWH ���� �� �� �� �� �� ����� ���� ����
��������������� ��� ��� ������ %ODFN � �� �� �� �� �� � ���� ����
��������������� � ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
-DFNVRQ � ��� ���� $//�� � �� �� �� �� � ����� ���� ����
��������������� ���������� ��� ������ :KLWH ���� �� �� �� �� � ����� ���� ����
��������������� � �� ������ %ODFN � �� �� �� �� � ����� ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� ����� � ����� ����� ����� ���� ����
-HIIHUVRQ ���� ���� �� $//�� �� ��� ���� ���� ���� ��� �� � ����
��������������� ���� ���� ������ :KLWH � ��� ��� ���� ���� ��� �� � ����
��������������� ���� ���� ������ %ODFN �� ��� ��� ��� ��� ��� �� � ����
��������������� ��� ��� ������ 2WKHU � �� �� ��� �� �� � ���� ����
-HII��'DYLV ��� ��� ���� $//�� � ��� ��� ��� �� �� � ���� ����
��������������� ��� ��� ������ :KLWH ���� �� ��� ��� �� �� � ���� ����
��������������� �� ��� ������ %ODFN � �� �� �� �� � � ���� ����
��������������� � � ������ 2WKHU ���� � � � � � ����� ���� ����
/DID\HWWH ���� ���� ���� $//�� �� ��� ��� ��� ��� ��� �� � ����
��������������� ���� ���� ������ :KLWH � ��� ��� ��� ��� ��� �� � ����
��������������� ���� ��� ������ %ODFN � ��� ��� ��� ��� �� �� ���� ����
��������������� �� �� ������ 2WKHU ���� � � �� �� � ����� ���� ����
/DIRXUFKH ���� ���� ���� $//�� � ��� ��� ��� ��� �� � ���� ����
��������������� ��� ��� ������ :KLWH � ��� ��� ��� ��� �� � ���� ����
��������������� �� ��� ������ %ODFN � �� �� �� �� �� � ���� ����
��������������� �� �� ������ 2WKHU ���� � �� �� � � ����� ���� ����
/D6DOOH ��� ��� ���� $//�� ���� �� �� �� �� � � ���� ����
��������������� �� ��� ������ :KLWH ���� �� �� �� �� � ����� ���� ����
��������������� �� �� ������ %ODFN ���� � � � � � � ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
/LQFROQ ��� ��� ���� $//�� � ��� ��� ��� �� �� � � ����
��������������� ��� ��� ������ :KLWH ���� �� �� �� �� �� � � ����
��������������� ��� ��� ������ %ODFN � �� ��� �� �� � � ���� ����
��������������� � � ������ 2WKHU ���� ����� � ����� � ����� � ���� ����
/LYLQJVWRQ � ���� ���� $//�� � ��� ��� ��� ��� �� �� � ����
��������������� � ���� ������ :KLWH � ��� ��� ��� ��� �� �� � ����
��������������� ���������� �� ������ %ODFN ���� �� �� �� � � � ���� ����
��������������� ���������� � ������ 2WKHU ���� � � � � ����� ����� ���� ����

5HVLGHQFH
$JH�LQ�<HDUV

/LYH�%LUWKV�E\�5DFH�DQG�$JH�RI�0RWKHU�
3DULVK�RI�2FFXUUHQFH�DQG�3DULVK�RI�5HVLGHQFH

/RXLVLDQD������



13

1999 Louisiana Health Report Card Population and Vital Statistics

3DULVK 7RWDO�E\ 7RWDO�E\ 5DWH 5DFH /HVV�WKDQ ����� ����� ����� ����� ����� ����� ��� 8QN
2FFXUUHQFH 5HVLGHQFH ��

0DGLVRQ ���������� ��� ���� $//�� � �� �� �� �� �� � ���� ����
��������������� ���������� �� ������ :KLWH ���� � �� �� � � � ���� ����
��������������� ���������� ��� ������ %ODFN � �� �� �� �� � � ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
0RUHKRXVH ��� ��� ���� $//�� � ��� ��� ��� �� �� � ���� ����
��������������� ��� ��� ������ :KLWH ���� �� �� �� �� � ����� ���� ����
��������������� ��� ��� ������ %ODFN � �� ��� �� �� � � ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
1DWFKLWRFKHV ��� ��� ���� $//�� � ��� ��� ��� �� �� � ���� ����
��������������� ��� ��� ������ :KLWH � �� ��� �� �� �� � ���� ����
��������������� ��� ��� ������ %ODFN � �� ��� �� �� �� � ���� ����
��������������� � � ������ 2WKHU ���� � � � � ����� ����� ���� ����
2UOHDQV ���� ���� ���� $//�� �� ���� ���� ���� ���� ��� ��� �� ����
��������������� ���� ���� ������ :KLWH � �� ��� ��� ��� ��� �� � ����
��������������� ���� ���� ������ %ODFN �� ���� ���� ���� ��� ��� �� � ����
��������������� ��� ��� ������ 2WKHU ���� �� �� �� �� �� � � ����
2XDFKLWD ���� ���� ���� $//�� �� ��� ��� ��� ��� ��� �� ���� ����
��������������� ���� ���� ������ :KLWH ���� ��� ��� ��� ��� �� �� ���� ����
��������������� ���� ���� ������ %ODFN �� ��� ��� ��� ��� �� �� ���� ����
��������������� �� �� ������ 2WKHU ���� ����� � � � � ����� ���� ����
3ODTXHPLQHV � ��� ���� $//�� � �� ��� ��� �� �� � ���� ����
��������������� � ��� ������ :KLWH ���� �� �� �� �� �� � ���� ����
��������������� � ��� ������ %ODFN � �� �� �� �� �� � ���� ����
��������������� � �� ������ 2WKHU ���� � � � � � ����� ���� ����
3RLQWH�&RXSHH � ��� ���� $//�� � �� ��� �� �� �� � ���� ����
��������������� ���������� ��� ������ :KLWH ���� �� �� �� �� �� � ���� ����
��������������� � ��� ������ %ODFN � �� �� �� �� �� ����� ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
5DSLGHV ���� ���� ���� $//�� � ��� ��� ��� ��� ��� �� ���� ����
��������������� ���� ���� ������ :KLWH � ��� ��� ��� ��� �� � ���� ����
��������������� ���� ��� ������ %ODFN � ��� ��� ��� �� �� � ���� ����
��������������� �� �� ������ 2WKHU ���� � � � � � ����� ���� ����
5HG�5LYHU � ��� ���� $//�� � �� �� �� �� � � ���� ����
��������������� ���������� �� ������ :KLWH ���� � �� �� �� � � ���� ����
��������������� � �� ������ %ODFN � �� �� �� � � � ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� � ����� � ����� ����� ���� ����
5LFKODQG � ��� ���� $//�� � �� ��� �� �� �� � ���� ����
��������������� ���������� ��� ������ :KLWH ���� �� �� �� �� � � ���� ����
��������������� � ��� ������ %ODFN � �� �� �� �� � � ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� ����� ����� � ����� ����� ���� ����
6DELQH � ��� ���� $//�� ���� �� ��� �� �� �� � ���� ����
��������������� ���������� ��� ������ :KLWH ���� �� �� �� �� � ����� ���� ����
��������������� � �� ������ %ODFN ���� �� �� �� �� � � ���� ����
��������������� ���������� �� ������ 2WKHU ���� � � � � � � ���� ����
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2FFXUUHQFH 5HVLGHQFH ��

6W��%HUQDUG � ��� ���� $//�� ���� ��� ��� ��� ��� �� �� ���� ����
��������������� � ��� ������ :KLWH ���� ��� ��� ��� ��� �� � ���� ����
��������������� ���������� �� ������ %ODFN ���� �� �� �� �� � � ���� ����
��������������� � �� ������ 2WKHU ���� ����� � �� � � ����� ���� ����
6W��&KDUOHV � ��� ���� $//�� � ��� ��� ��� ��� �� � ���� ����
��������������� � ��� ������ :KLWH � �� �� ��� ��� �� � ���� ����
��������������� � ��� ������ %ODFN ���� �� �� �� �� �� ����� ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� � � � � ����� ���� ����
6W��+HOHQD � ��� ���� $//�� � �� �� �� �� � ����� ���� ����
��������������� ���������� �� ������ :KLWH ���� � �� �� � � ����� ���� ����
��������������� � �� ������ %ODFN � �� �� �� � � ����� ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
6W��-DPHV � ��� �� $//�� � �� �� �� �� �� ����� ���� ����
��������������� � ��� ������ :KLWH ���� � �� �� �� �� ����� ���� ����
��������������� ���������� ��� ������ %ODFN � �� �� �� �� �� ����� ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
6W��-RKQ ��� ��� �� $//�� � ��� ��� ��� ��� �� � � ����
��������������� ��� ��� ������ :KLWH ���� �� �� �� �� �� � � ����
��������������� ��� ��� ������ %ODFN � �� ��� �� �� �� � � ����
��������������� � � ������ 2WKHU ���� ����� ����� � � ����� ����� ���� ����
6W��/DQGU\ ���� ���� ���� $//�� � ��� ��� ��� ��� �� �� ���� ����
��������������� ��� ��� ������ :KLWH � ��� ��� ��� ��� �� � ���� ����
��������������� ��� ��� ������ %ODFN � ��� ��� ��� �� �� �� ���� ����
��������������� � � ������ 2WKHU ���� � � � ����� ����� ����� ���� ����
6W��0DUWLQ � ��� ���� $//�� � ��� ��� ��� ��� �� �� � ����
��������������� � ��� ������ :KLWH � �� ��� ��� �� �� � � ����
��������������� ���������� ��� ������ %ODFN � �� �� �� �� �� � ���� ����
��������������� ���������� �� ������ 2WKHU ���� � � � ����� � ����� ���� ����
6W��0DU\ ��� ��� ���� $//�� � ��� ��� ��� ��� �� �� ���� �
��������������� ��� ��� ������ :KLWH ���� �� ��� ��� �� �� � ���� �
��������������� ��� ��� ������ %ODFN � �� ��� �� �� �� � ���� ����
��������������� �� �� ������ 2WKHU ���� � � � � � ����� ���� ����
6W��7DPPDQ\ ���� ���� �� $//�� � ��� ��� ��� ��� ��� �� � ����
��������������� ���� ���� ������ :KLWH ���� ��� ��� ��� ��� ��� �� � ����
��������������� ��� ��� ������ %ODFN � �� ��� �� �� �� � ���� ����
��������������� �� �� ������ 2WKHU ���� � � � �� � ����� ���� ����
7DQJLSDKRD ���� ���� ���� $//�� � ��� ��� ��� ��� �� �� � �
��������������� ��� ��� ������ :KLWH � ��� ��� ��� ��� �� � ���� �
��������������� ��� ��� ������ %ODFN � ��� ��� ��� �� �� � � ����
��������������� � �� ������ 2WKHU ���� � � � � ����� ����� ���� ����
7HQVDV � �� ���� $//�� � �� �� �� � � � ���� ����
��������������� ���������� �� ������ :KLWH ���� � �� � � � � ���� ����
��������������� � �� ������ %ODFN � �� �� � � � � ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
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3DULVK 7RWDO�E\ 7RWDO�E\ 5DWH 5DFH /HVV�WKDQ ����� ����� ����� ����� ����� ����� ��� 8QN
2FFXUUHQFH 5HVLGHQFH ��

7HUUHERQQH ���� ���� ���� $//�� � ��� ��� ��� ��� ��� �� � ����
��������������� ���� ���� ������ :KLWH � ��� ��� ��� ��� �� � ���� ����
��������������� ��� ��� ������ %ODFN � ��� ��� ��� �� �� � ���� ����
��������������� ��� ��� ������ 2WKHU � �� �� �� �� � � � ����
8QLRQ � ��� ���� $//�� � �� ��� �� �� �� � ���� ����
��������������� � ��� ������ :KLWH ���� �� �� �� �� � � ���� ����
��������������� � �� ������ %ODFN � �� �� �� �� � � ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� ����� � � ����� ����� ���� ����
9HUPLOLRQ ��� ��� ���� $//�� � ��� ��� ��� ��� �� � ���� ����
��������������� ��� ��� ������ :KLWH � �� ��� ��� �� �� � ���� ����
��������������� �� ��� ������ %ODFN � �� �� �� �� �� ����� ���� ����
��������������� � �� ������ 2WKHU ���� � � � � ����� ����� ���� ����
9HUQRQ ��� ��� ���� $//�� � ��� ��� ��� ��� �� � ���� ����
��������������� ��� ��� ������ :KLWH � ��� ��� ��� �� �� � ���� ����
��������������� ��� ��� ������ %ODFN ���� �� �� �� �� �� ����� ���� ����
��������������� �� �� ������ 2WKHU � � �� �� � � ����� ���� ����
:DVKLQJWRQ �� ��� ���� $//�� � ��� ��� ��� �� �� � ���� ����
��������������� �� ��� ������ :KLWH � �� ��� �� �� �� � ���� ����
��������������� �� ��� ������ %ODFN � �� �� �� �� �� � ���� ����
��������������� ���������� � ������ 2WKHU ���� ����� ����� � ����� ����� ����� ���� ����
:HEVWHU ��� ��� �� $//�� � ��� ��� ��� �� �� � ���� ����
��������������� ��� ��� ������ :KLWH ���� �� ��� �� �� �� � ���� ����
��������������� ��� ��� ������ %ODFN � �� �� �� �� �� � ���� ����
��������������� � � ������ 2WKHU ���� ����� ����� � � � ����� ���� ����
:��%DWRQ�5RXJH � ��� ���� $//�� � �� �� �� �� �� � ���� ����
��������������� ���������� ��� ������ :KLWH ���� �� �� �� �� � � ���� ����
��������������� � ��� ������ %ODFN � �� �� �� �� �� � ���� ����
��������������� ���������� � ������ 2WKHU ���� � ����� ����� ����� ����� ����� ���� ����
:��&DUUROO ���������� ��� ���� $//�� ���� �� �� �� �� � � ���� ����
��������������� ���������� �� ������ :KLWH ���� �� �� �� �� � � ���� ����
��������������� ���������� �� ������ %ODFN ���� � �� � � � ����� ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
:��)HOLFLDQD � ��� ��� $//�� � �� �� �� �� � ����� � ����
��������������� ���������� �� ������ :KLWH ���� � �� �� �� � ����� � ����
��������������� � �� ������ %ODFN � �� � �� � � ����� ���� ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
:LQQ � ��� ���� $//�� � �� �� �� �� � � � ����
��������������� � ��� ������ :KLWH ���� �� �� �� �� � � ���� ����
��������������� ���������� �� ������ %ODFN � �� �� �� �� � ����� � ����
��������������� ���������� ��������� ������ 2WKHU ���� ����� ����� ����� ����� ����� ����� ���� ����
2XW�RI�6WDWH ��� ���� ������ $//�� ���� ��� ��� ��� ��� ��� �� � �
��������������� ��� ��� ������ :KLWH ���� �� ��� ��� ��� �� �� � �
��������������� ��� ��� ������ %ODFN ���� �� �� �� �� � � ���� �
��������������� � �� ������ 2WKHU ���� ����� � � � ����� ����� ���� ����
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Prenatal Care
Prenatal care is recognized as an important means of providing medical, nutritional, and educa-
tional interventions to reduce the risk of adverse pregnancy outcomes and to identify women at
high risk for these outcomes.  It has been estimated that for every dollar spent on prenatal care,
up to $3.38 can be saved on direct medical costs.2   Beyond the positive effect on birth outcomes,
prenatal care is a vital part of women�s health care, as many women (particularly adolescents,
minorities, and women of low socio-economic status) first enter the health care system during
pregnancy.3

Prenatal care is most effective when it begins during the early stages of pregnancy.  At the na-
tional level, the percentage of mothers entering prenatal care in the first trimester has been
steadily increasing.  Louisiana, while consistently below the national percentage, has shown
similar improvement.

Source: Louisiana State Center for Health Statistics
                National Center for Health Statistics (preliminary 1997 data)

2 Institute of Medicine.  (1994).  �Prenatal Care and Low Birthweight: Effects on Health Care Expenditures.�  In: Preventing Low Birthweight.
(pp. 212-37)  Washington, DC: National Academy Press.
3 Fiscella, K.  (1995).  �Does Prenatal Care Improve Birth Outcomes? A Critical Review.�  Obstetrics & Gynecology 85, 468-79.

In the following table, percentages of women utilizing prenatal care are furnished to allow compari-
son of Louisiana with neighboring states.  (As previously noted, preliminary NCHS 1997 numbers
are used for cross-state comparisons.)  In 1997, 81.3% of Louisiana residents who gave birth
entered prenatal care in the first trimester, as compared with 82.5% of mothers in the United
States.  Louisiana ranked 37th in the nation and second among neighboring states.
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Less than half (47.3%) of mothers under the age of 15 started prenatal care in the first trimester of
pregnancy, and 6.5% of this age group never received any prenatal care.  However, entry into care
improved with age before leveling off in the mid-twenties.

Source: Louisiana State Center for Health Statistics

African-American women entered into prenatal care in a timely manner less frequently than whites
and other races.  Only 71.1% of African-American mothers had their first prenatal visit in the first
trimester, compared with 88.7% of white mothers.  Also, 2.7% of African-American mothers re-
ceived no prenatal care, as compared with 0.6% of white women.
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Source: Louisiana State Center for Health Statistics

*According to modified Kessner index
Source:  Louisiana State Center for Health Statistics

In Louisiana, adequacy of prenatal care is measured by a modified Kessner index, which defines
prenatal care as adequate if the first prenatal visit occurred in the first trimester of pregnancy and if
the total number of visits was appropriate to the gestational age of the baby at birth.  It should be
noted, however, that these measures assess neither the quality nor the content of prenatal care
and, therefore, are most likely overestimates of the adequacy of the care.  Of the 65,011 Louisiana
residents who gave birth in 1997, 75.4% received adequate prenatal care.
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Low Birth Weight
A low birth weight infant is defined as an infant weighing less than 2500 grams (5 pounds, 8
ounces) at birth.  Low birth weight is a major cause of infant mortality, with more than three-quar-
ters of infant deaths caused by babies being born too small or too early.4   Low birth weight contrib-
utes significantly to later childhood handicap as well.  Low birth weight infants are more likely to
have brain damage, lung and liver disease, subnormal growth, developmental problems, and other
adverse health conditions.  The effects of low birth weight follow infants throughout life, as they
are more likely to have mild learning disorders, attention disorders, and developmental impair-
ments.5   A higher proportion of low birth weight infants also go on to be enrolled in special educa-
tion classes than their normal birth weight counterparts.6

In 1997, 6,727 of the infants born to Louisiana residents weighed less than 2500 grams (5lbs 8oz).
This represents 10.2% of the live births that year, as compared with 7.5% of the babies born in the
United States who were low birth weight.  In recent years, neither Louisiana nor the nation has
shown any significant reduction in the percentage of infants born with low birth weight.

In the table below, percentages are furnished to provide an idea of Louisiana�s standing among
the neighboring states in terms of low birth weight infants.  (As previously noted, preliminary NCHS
1997 percentages are used for cross-state comparisons.)  In 1997, Louisiana had the highest
percentage of low birth weight babies in the nation.

Source: Louisiana State Center for Health Statistics
                National Center for Health Statistics (preliminary 1997 data)

4 Paneth NS.  (1995) �The Problem of Low Birth Weight.�  In The Future of Children, Low Birth Weight (19-34).
5 Institute of Medicine.  (1985). �The Significance of Low Birthweight.�  In: Preventing Low Birthweight.  (pp. 21-45).  Washington, DC: National
Academy Press.
6 Hack M, Klein NK, Taylor HG.  �Long-Term Developmental Outcomes of Low Birth Weight Infants.�  The Future of Children, Low Birth Weight
1995;5:19-34.
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African-Americans gave birth to infants of low birth weight more than twice as frequently as white
women did, at 14.6% compared with 7.0% of live births.  This discrepancy held true for all age
groups.  Examination of births by age groups found mothers 40 and older had the highest percent-
age of low birth weight babies (13.2% of live births), as well as the greatest discrepancy between
white mothers (9.2% of births were low weight) and African-American mothers (19.6% of births
were low weight).

Allen parish had the highest percentage of low birth weight babies at 13.3% of live births, and
Caldwell parish had the lowest at 3.6% of live births.  The map on the following page shows the
percent of live births that are low birth weight babies in each parish.

7 Ventura SJ, Martin JA, Curtin SC, Mathews TJ.  �Report of Final Natality Statistics, 1995.�  Monthly Vital Statistics Report; vol 45 no 11, supp.
Hyattsville, Maryland: National Center for Health Statistics.  1997.

Source: Louisiana State Center for Health Statistics
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Infants weighing less than 1500 grams (3 lbs 5oz) at birth are considered to be very low birth
weight and are at much greater risk of mortality and long-term disability.  The risk of early death for
a very low birth weight infant is about 65 times that of infants who weigh at least 1500 grams.7   In
1997, 2.1% of infants born to Louisiana residents weighed less than 1500 grams, as compared
with 1.4% of infants born to United States residents.  As with infants weighing less than 2500
grams, there were demographic differences in the mothers giving births to very low birth weight
infants.  African-American mothers gave birth to very low birth weight infants three times as fre-
quently as white mothers did, at 3.4% compared with 1.2% of live births.  Infants born to young
mothers and older mothers of all races were also more frequently very low birth weight.  Of all
infants born to mothers under the age of 20, 2.3% were very low birth weight, and 2.2% of infants
born to mothers over the age of 40 weighed less than 1500 grams.

Percent

Source: Louisiana State Center for Health Statistics
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Teen Births
Despite an overall decrease in teen birth rates over the last two decades, teenage pregnancy
continues to be a problem for the nation.  Teen mothers are less likely to receive adequate prena-
tal care and are more likely to give birth to low birth weight infants.8   These infants are also more
likely to be hospitalized and go on to have childhood health problems.  National Statistics report
that most (76%9 ) births to teens occur outside of marriage, and 25%10  of teenage mothers go on
to have more children within the next two years.  These factors, combined with the fact that teen-
age mothers are less likely to finish high school, contribute to the high proportion of women living
in poverty who first gave birth during adolescence.  In 1993, of the 3.8 million mothers aged 15-44
who received welfare or Aid to Families with Dependent Children (AFDC), 55% first became
mothers as teenagers.11   In fiscal year 1995, Louisiana spent over $875 million on programs that
support families begun by teens (in the form of AFDC, Food Stamps, WIC, and Medicaid).  In
contrast, Louisiana spent only $5.7 million on programs designed to prevent teenage pregnancy.12

In 1997, there were 12,225 live births to Louisiana residents under the age of 20.  This number
comprised 18.6% of the total live births to Louisiana residents in 1997, as compared with 12.8% at
the national level.

*Teen mothers are less than 20 years old at the time of birth
Source: Louisiana State Center for Health Statistics, National Center for Health Statistics (preliminary 1997 data)

8 Lewis CT, Mathews TJ, Heuser RL. Prenatal Care in the United States, 1980�94. National Center for Health Statistics. Vital
   Health Stat 21(54). 1996.
9 Ventura SJ, Martin JA, Mathews TJ, Clarke SC. �Advance report of Final Natality Statistics, 1994.� Monthly Vital Statistics report;
   vol 44 no 11, supp. Hyattsville, Maryland: National Center for Health Statistics. 1996.
10 The Alan Guttmacher Institute. Sex and America�s Teenagers. 1994.
11 The Alan Guttmacher Institute. Issues in Brief. February 1995.
12 Kreutzer, Tracy A. Expenditures and Investments: Adolescent Pregnancy in the South. Volume II. (1997), Southern Regional
    Project on Infant Mortality. Washington, DC.
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*Teen mothers are less than 20 years old at the time of birth
Source: Louisiana State Center for Health Statistics

13 Clarke SC and Ventura SL. Birth and Fertility Rates for States: United States, 1990. National Center for Health Statistics.
    Vital Health Stat 21(52). 1994.

In the table below, percentages are furnished to provide an idea of Louisiana�s standing among
the neighboring states in terms of births to teenagers.  (As noted previously, preliminary NCHS
1997 numbers are used to facilitate cross-state comparisons.)  Louisiana has consistently ranked
near the top of the states in terms of percentage of live births to teens, and 1997 was no excep-
tion.  Louisiana had the third highest percentage of live births to teens in the nation, one of the
four southern states at the top of the list.

To make comparisons of births among teens in different race groups meaningful, teen birth rates
have been calculated by relating the number of teen births in each race group to the total number
of teen women in the same race group.  This method of calculating teen birth rates controls for
differences in the proportion of women in the race groups, and is the method used by the National
Center for Health Statistics (NCHS).13   In Louisiana, the birth rate for African-American teenagers
in 1997 was more than twice that of white teenagers, at 51.3 compared with 25.0 births per 1,000
women in the respective age and race groups.
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There is considerable variation in teenage birth rates by parish.  Acadia parish has the highest rate
at 152.5 births per 1,000 women aged 15-19.  This is over four times the rate of Lincoln, the parish
with the lowest rate at 33.2 births per 1,000 women aged 15-19.  The following map shows teen-
age birth rates in Louisiana by parish.

Source: Louisiana State Center for Health Statistics
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: HEV WH U � �� � � �� �� �� �� �� �� �� �� �� �� ��

: ��% D WRQ �5 RXJH � � � �� � �� � �� �� �� �� �� �� �� ��
: ��& D UUR OO � � � � � �� �� �� �� �� �� �� �� �� ��
: ��) H OLF LDQD � � �� � � � �� � �� � �� �� �� �� ��
: LQQ �� �� �� � �� �� �� �� �� �� �� �� �� �� ��

3HUFHQ W�R I�7R WD O�/ LYH �% LUWK V �WR �7 HHQDJH UV ��� ��� �< HD UV �R I�$ JH
/RX LV LDQD ������
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3UHQDWDO�&DUH ������OEV�� $JH����<HDUV
/RXLVLDQD ����� ���� ��� ����
���:KLWH ����� ���� ��� ����
���%ODFN ����� ���� ���� ����
���2WKHU ���� ���� ��� ����
$FDGLD ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ���� ��� ���
$OOHQ ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ����� ��� ����
$VFHQVLRQ ���� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ���� ��� ���
$VVXPSWLRQ ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���
$YR\HOOHV ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ���� ��� ���
%HDXUHJDUG ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ���� ��� ���
%LHQYLOOH ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ��� ��� ���
%RVVLHU ���� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ��� ����
&DGGR ���� ���� ���� ����
���:KLWH ���� ���� ��� ����
���%ODFN ���� ���� ���� ����
���2WKHU �� ���� ���� ����
&DOFDVLHX ���� ���� ��� ����
���:KLWH ���� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ���� ���
&DOGZHOO ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ����� ��� ���

%LUWKV�E\�3DULVK��5DFH�RI�0RWKHU��DQG�6HOHFWHG�&KDUDFWHULVWLFV
/RXLVLDQD������
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3UHQDWDO�&DUH ������OEV�� $JH����<HDUV
&DPHURQ ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN � ���� ���� ���
���2WKHU � ����� ��� ���
&DWDKRXOD ��� ���� ��� ����
���:KLWH �� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ��� ��� ���
&ODLERUQH ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ����� ���� ���
&RQFRUGLD ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ���� ��� ���
'H6RWR ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���
(��%DWRQ�5RXJH ���� ���� ���� ����
���:KLWH ���� ���� ��� ���
���%ODFN ���� ���� ���� ����
���2WKHU ��� ���� ��� ���
(��&DUUROO ��� ���� ���� ����
���:KLWH �� ���� ��� ���
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���
(��)HOLFLDQD ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���
(YDQJHOLQH ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ���� ���� ���
)UDQNOLQ ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ����� ��� ���
*UDQW ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ��� ��� �����
,EHULD ���� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ��� ����

%LUWKV�E\�3DULVK��5DFH�RI�0RWKHU��DQG�6HOHFWHG�&KDUDFWHULVWLFV
/RXLVLDQD������

$FFRUGLQJ�WR�PRGLILHG�.HVVQHU�LQGH[



29

1999 Louisiana Health Report Card Population and Vital Statistics

3HUFHQW�ZLWK 3HUFHQW�/RZ ��%LUWKV�WR
3DULVK 7RWDO�%LUWKV $GHTXDWH :HLJKW�%LUWKV 0RWKHUV�8QGHU

3UHQDWDO�&DUH ������OEV�� $JH����<HDUV
,EHUYLOOH ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���
-DFNVRQ ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ����� ��� ���
-HIIHUVRQ ���� ���� ��� ����
���:KLWH ���� ���� ��� ����
���%ODFN ���� ���� ���� ����
���2WKHU ��� ���� ��� ���
-HIIHUVRQ�'DYLV ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ���� ���� ����
/DID\HWWH ���� ���� ��� ����
���:KLWH ���� ���� ��� ���
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ��� ���
/DIRXUFKH ���� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ��� ����
/D6DOOH ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN �� ���� ��� ����
���2WKHU � ��� ��� ���
/LQFROQ ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���
/LYLQJVWRQ ���� ���� ��� ����
���:KLWH ���� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ���� ��� ����
0DGLVRQ ��� ���� ���� ����
���:KLWH �� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���
0RUHKRXVH ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���
1DWFKLWRFKHV ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ���� ��� ����
$FFRUGLQJ�WR�PRGLILHG�.HVVQHU�LQGH[

%LUWKV�E\�3DULVK��5DFH�RI�0RWKHU��DQG�6HOHFWHG�&KDUDFWHULVWLFV
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3UHQDWDO�&DUH ������OEV�� $JH����<HDUV
2UOHDQV ���� ���� ���� ����
���:KLWH ���� ���� ��� ���
���%ODFN ���� ���� ���� ����
���2WKHU ��� ���� ��� ���
2XDFKLWD ���� ���� ��� ����
���:KLWH ���� ���� ��� ����
���%ODFN ���� ���� ���� ����
���2WKHU �� ���� ���� ���
3ODTXHPLQHV ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ��� ���
3RLQWH�&RXSHH ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���
5DSLGHV ���� ���� ��� ����
���:KLWH ���� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ��� ����
5HG�5LYHU ��� ���� ���� ����
���:KLWH �� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ���� ��� ���
5LFKODQG ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ����� ��� ���
6DELQH ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU �� ���� ��� ����
6W��%HUQDUG ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU �� ���� ��� ���
6W��&KDUOHV ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ���� ��� ���
6W��+HOHQD ��� ���� ��� ����
���:KLWH �� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ��� ���� ���
6W��-DPHV ��� ���� ���� ����
���:KLWH ��� ���� ��� ���
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���

/RXLVLDQD������
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3UHQDWDO�&DUH ������OEV�� $JH����<HDUV
6W��-RKQ ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���
6W��/DQGU\ ���� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ���� ���� ����
6W��0DUWLQ ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ���� ����
6W��0DU\ ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ��� ����
6W��7DPPDQ\ ���� ���� ��� ����
���:KLWH ���� ���� ��� ���
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ��� ���
7DQJLSDKRD ���� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ���� ����
7HQVDV �� ���� ��� ����
���:KLWH �� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ��� ��� ���
7HUUHERQQH ���� ���� ��� ����
���:KLWH ���� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU ��� ���� ��� ����
8QLRQ ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ���� ���� ���
9HUPLOLRQ ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ��� ���
9HUQRQ ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU �� ���� ��� ����
:DVKLQJWRQ ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ��� ��� ���

%LUWKV�E\�3DULVK��5DFH�RI�0RWKHU��DQG�6HOHFWHG�&KDUDFWHULVWLFV
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3UHQDWDO�&DUH ������OEV�� $JH����<HDUV
:HEVWHU ��� ���� ���� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ����� ��� ���
:��%DWRQ�5RXJH ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN ��� ���� ���� ����
���2WKHU � ����� ���� �����
:��&DUUROO ��� ���� ��� ����
���:KLWH �� ���� ��� ����
���%ODFN �� ���� ��� ����
���2WKHU � ��� ��� ���
:��)HOLFLDQD ��� ���� ��� ����
���:KLWH �� ���� ��� ���
���%ODFN �� ���� ���� ����
���2WKHU � ��� ��� ���
:LQQ ��� ���� ��� ����
���:KLWH ��� ���� ��� ����
���%ODFN �� ���� ���� ����
���2WKHU � ��� ��� ���

/RXLVLDQD������
%LUWKV�E\�3DULVK��5DFH�RI�0RWKHU��DQG�6HOHFWHG�&KDUDFWHULVWLFV
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C.  DEATHS

Death Counts and Mortality Rates (Crude and Age-Adjusted)
There were 39,917 deaths among Louisiana residents in 1997, representing a slight increase from
39,511 deaths in 1996.  Of total deaths, there were approximately equal numbers of males
(50.8%) and females (49.2%).  In terms of race, 1997 deaths included 27,312 white, 12,405
African-American, and 200 other race deaths.  On 16 death certificates, race was not recorded.
Of total resident deaths, 19.0%, 47.5%, and 21.6% occurred among those aged 45-64 years, 65-
84 years, and 85 years and older, respectively.  Age information was not recorded in 28 deaths.

Crude death rates are useful for examining the overall mortality risk of an area or population
group, since they utilize total population and do not account for differences in age distributions.  In
Louisiana, the crude death rate slightly increased from 908.2 per 100,000 population in 1996 to
917.3 in 1997.  In comparison, the United States rate was 872.5 in 1996 and 864.9 in 1997.  In
Louisiana the crude death rate has been steadily increasing since the mid-1980s.  In 1990 the
crude death rate in Louisiana leapt beyond the United States rate and has maintained a wide
margin ever since.

Sources: Louisiana State Center for Health Statistics
                  National Center for Health Statistics (preliminary US 1997 data)

Crude (or unadjusted) death rates give us an estimate of the overall mortality for a population,
because they measure deaths in the population as a whole.  Crude rates, however, ignore idiosyn-
crasies in the composition of a population, such as the unusually large number of elderly people
who live in parts of Florida.  Population idiosyncrasies like this can cause an increase in the crude
death rate because of the large number of people in the population who are at high risk of dying
because of advancing age.

Adjusted rates (also called standardized rates) are derived from statistical procedures that adjust
for differences in population composition, such as age, race, or gender, which can increase or
decrease the likelihood of death in one or more of the populations being considered.  Age is the
most common factor for which adjustment is done, since it is the most significant characteristic
related to death and disease.
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Because age-adjusted death rates control for the variations in death rates among age groups,
they make comparisons between age groups more meaningful.  However, the age-adjusted mor-
tality measure is not a true estimation of the death rate, as the crude mortality measure is, and it
should not be used in comparisons with crude mortality rates.  Differences seen in age-adjusted
rates in two different populations may reflect an actual difference in death rates in the two popula-
tions, or may be due to other factors, such as race or gender, which were not taken into account
when the adjustments for age were made.

In the table below, crude and age-adjusted mortality rates are furnished to provide an idea of
Louisiana�s standing among the neighboring states.  (Note: Although Louisiana�s final 1997 rates
are available and are reported in this document, National Center for Health Statistics preliminary
1997 data for all states have been used in the table below to permit comparison with surrounding
states.)  While all except Texas�s rate are well above the national figure, Louisiana�s crude mortal-
ity rate lies within the range of the neighboring state rates.

The difference between Louisiana�s crude death rate and the United States rate may be affected
by the age distribution of the population.  The graph below demonstrates how age distributions of
populations change over time, and highlights the importance of using age-adjusted rates to make
comparisons among populations.

Source: Louisiana State Center for Health Statistics
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The increase in the crude death rate seen in Louisiana since the mid-1980�s is attributable at least
in part to the age distribution of the population given in the previous figure.  The large 5-17 year
old population in 1970 has become older over time and constituted a large 25-44 year old popula-
tion in 1990.  Simply stated, the population of Louisiana in 1990 was older than the state popula-
tion was in 1970.

As expected, the greatest proportion of deaths occurred in those of the 65-84 and the 85 and
older age groups.  Death rates for males exceeded those for females in the younger and middle
age groups, and were therefore well below female rates in the eldest age group.
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The age-adjusted death rate due to all causes for Louisiana in 1997 was 580.7 per 100,000
population.  In comparison with the United States and other states, using preliminary 1997 data
from the CDC�s National Center for Health Statistics, Louisiana�s age-adjusted death rate (582.9
per 100,000) is the second highest in the nation, and is markedly higher than that of the United
States as a whole (478.1 per 100,000).  Louisiana belongs to a group of southern states (Missis-
sippi, Alabama, Georgia, and South Carolina) that traditionally has higher age-adjusted death
rates for stroke, cancer, cardiovascular disease, and all-cause mortality.

Leading Causes of Death
Of the total 39,917 deaths to Louisiana residents in 1997, the leading causes of death were (in
order) diseases of the heart, malignant neoplasms (cancer), cerebrovascular disease (stroke),
accidents & adverse effects, and diabetes, as displayed in the figure below.  Sixty-eight percent of
all deaths in Louisiana in 1997 are attributable to these five causes.

Source: Louisiana State Center for Health Statistics

The top three causes, diseases of the heart, malignant neoplasms, and cerebrovascular disease,
together account for 59% of total deaths.  Little variation was observed in the rates compared with
1996.  In fact, these top four causes have consistently been the leading causes of death in Louisi-
ana for the past twenty years (see following tables), though the rankings may have changed.  The
fifth-ranked cause has varied among diabetes, chronic obstructive pulmonary disease (COPD),
and influenza and pneumonia.  The three leading causes of death in Louisiana are identical to
those of the nation as a whole.  However, diabetes is a more serious problem in the state (5th) than
on the national level (7th), and accidents are ranked higher in Louisiana (4th) than nationally (5th).
COPD nationally is ranked higher (4th) than in Louisiana (6th).

While diseases of the heart have been the number one cause of death in Louisiana for many
years, the 1997 crude death rate continues the dramatic downward trend over the past two de-
cades in both Louisiana and the United States as a whole.  Furthermore, malignant neoplasms,
cerebrovascular diseases, and accidents rates also have steadily declined.
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When we look beyond the top five causes of death in Louisiana in 1997, we find COPD, pneumo-
nia and influenza; homicide and legal intervention; nephritis, nephrotic syndrome, and nephrosis;
and septicemia rounding out the top ten causes of death in the state.  On the national level, the
1997 preliminary (CDC) top ten causes do not include homicide & legal intervention or septicemia,
but do include suicide and chronic liver disease & cirrhosis.

The age-adjusted death rates for the leading causes of death in Louisiana were determined by
ranking the crude death rates from highest to lowest and then adjusting these rates (in the same
order) for age.

The top five cause-specific, age-adjusted death rates for Louisiana in 1997 were:
� Diseases of the heart
� Cancer
� Cerebrovascular disease
� Accidents and adverse effects
� Diabetes mellitus

In comparing the ten most common causes of death in Louisiana with those of the United States
as a whole, deaths from accidents/adverse effects, diabetes mellitus and homicide ranked higher
in Louisiana then in the nation; deaths from COPD, pneumonia, HIV infection, suicide, and chronic
liver disease/cirrhosis ranked lower.  However, almost all of Louisiana�s ten age-adjusted leading
causes of death are higher than in the United States, COPD and pneumonia being the exceptions.

$JH�$GMXVWHG $JH�$GMXVWHG
5DQN &DXVH�RI�'HDWK 'HDWK�5DWH 5DQN &DXVH�RI�'HDWK 'HDWK�5DWH

� $OO�&DXVHV � $OO�&DXVHV
� 'LVHDVHV�RI�WKH�+HDUW ����� � 'LVHDVHV�RI�WKH�+HDUW �����
� 0DOLJQDQW�1HRSODVPV ����� � 0DOLJQDQW�1HRSODVPV �����
� &HUHEURYDVFXODU�'LVHDVH ���� � &HUEURYDVFXODU�'LVHDVH ����
� $FFLGHQWV�	�$GYHUVH ���� � &KURQLF�2EVWUXFWLYH ����
(IIHFWV 3XOPRQDU\�'LVHDVH

� 'LDEHWHV�0HOOLWXV ���� � $FFLGHQWV�	�$GYHUVH ����
(IIHFWV

� &KURQLF�2EVWUXFWLYH ���� � 3QHXPRQLD�	�,QIOXHQ]D ����
3XOPRQDU\�'LVHDVH

� 3QHXPRQLD�	�,QIOXHQ]D ���� � 'LDEHWHV�0HOOLWXV ����
� +RPLFLGH�	 ���� � 6XLFLGH ����
/HJDO�,QWHUYHQWLRQ

� 1HSKULWLV��1HSKURWLF ��� � 1HSKULWLV��1HSKURWLF ���
6\QGURPH��	�1HSKURVLV 6\QGURPH��	�1HSKURVLV

�� 6HSWLFHPLD ��� �� &KURQLF�/LYHU�'LVHDVH�	 ���
&LUUKRVLV

��������������1DWLRQDO�&HQWHU�IRU�+HDOWK�6WDWLVWLFV

/RXLVLDQD 8QLWHG�6WDWHV

$JH�$GMXVWHG�0RUWDOLW\�5DWHV�IRU�WKH�7RS�7HQ�&DXVHV�RI�'HDWK
/RXLVLDQD�DQG�8QLWHG�6WDWHV������

5DWHV�SHU���������SRSXODWLRQ

6RXUFH��/RXLVLDQD�&HQWHU�IRU�+HDOWK�6WDWLVWLFV



39

1999 Louisiana Health Report Card Population and Vital Statistics

Source: Louisiana State Center for Health Statistics

The following chart illustrates the benefits of using age-adjusted mortality rates when comparing
mortality in different population groups.  This chart displays age-adjusted mortality rates for the five
leading causes of death in Louisiana in 1997.  This adjustment allows for direct comparison of all
race-gender groups.

The age-adjusted rates show that males, particularly African-American males, are at higher risk
than females for death from heart disease, cancer, and accidents.  African-Americans are at higher
risk than whites for death from diabetes.

*Rates per 100,000 population
Source: Louisiana State Center for Health Statistics

The following graph displays overall age-adjusted mortality rates for Louisiana�s major causes of
death over the past five years.  With the exception of heart disease deaths, little has changed
since 1993.

$JH�$GMXVWHG�'HDWK�5DWHV�IRU�WKH�)LYH�/HDGLQJ�&DXVHV�RI�'HDWK��E\�*HQGHU�DQG�5DFH

�/RXLVLDQD������

�

��

���

���

���

���

���

'LVHDVH�RI�WKH�+HDUW 0DOLJQDQW�1HRSODVPV &HUHEURYDVFXODU

'LVHDVH

$FFLGHQWDO�'HDWKV 'LDEHWHV

$
J
H
�D
G
MX
V
WH
G
�U
D
WH

�S
H
U�
�
�
�
��
�
�
��
�
�
�
�V
WD
Q
G
D
UG
�S
R
S
X
OD
WL
R
Q

����:KLWH�0DOH ����:KLWH�)HPDOH

����%ODFN�0DOH ����%ODFN�)HPDOH

)LYH�<HDU�7UHQG�LQ�$JH�$GMXVWHG�'HDWK�5DWHV

IRU�/RXLVLDQD
V�)LYH�/HDGLQJ�&DXVHV�RI�'HDWK�����������

�

��

��

��

��

���

���

���

���

���

���

���� ���� ���� ���� ����

<HDU

$
J
H
�$
G
MX
V
WH
G

'
H
D
WK
�5
D
WH

'LVHDVHV�RI�WKH�+HDUW���� &DQFHU����

&HUHEURYDVFXODU�'LVHDVH���� $FFLGHQWV�$GYHUVH�(IIHFWV����

'LDEHWHV�0HOOLWXV����



40

1999 Louisiana Health Report CardPopulation and Vital Statistics

The following table lists age-adjusted mortality rates for the four major race-gender groups over
the last five years.
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Infant Deaths

Overview
Infant mortality encompasses all deaths that occur within the first year of life and excludes fetal
deaths (miscarriages and abortions).  This measure can be a significant predictor of the health
status of a particular area, population, or nation, since it is associated with many factors, such as
socioeconomic status and access to health care.

There are several measures used to describe mortality in this age group.  While infant mortality
measures deaths during the first year, neonatal mortality describes deaths occurring through the
first 27 days.  Other measures include post-neonatal mortality, which measures deaths occurring
from 28 days to one year, hebdomadal mortality, which is limited to the first seven days, and
perinatal mortality, which measures deaths occurring late in gestation and after birth.

Infant Mortality
Infant mortality is defined as death during the first year of life.  This measure excludes fetal deaths
(abortions and miscarriages).  In 1997 in the state of Louisiana, there were 629 deaths to children
under one year of age.  The infant mortality rate is defined as the number of deaths within the first
year of life per 1000 live births.  As shown in the figure below, the infant mortality rate has been
dropping steadily in the past several decades, with the greatest change observed between 1970
and 1980�a 41% reduction.  Although the rate rose between 1996 and 1997, it has seen an
overall decline in the past few years�from 10.5 deaths per 1000 live births in 1994 to 9.5 in 1997.

Sources: Louisiana State Center for Health Statistics
                 National Center for Health Statistics
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While the trend in Louisiana reflects a decline in infant mortality rates over the past several de-
cades, the rate is still high compared with the national infant mortality rate.  The state mortality rate
has been at least 20% greater than the national rate since 1992.  In 1995, the United States rate
was 7.6 deaths per 1000 live births, and in 1997 the national rate was 7.1.  By international stan-
dards, even this national rate is high.  In 1993, 24 other countries� infant mortality rates were lower
than the United States.14

There are geographic variations in infant mortality as well.  As shown in the parish-level tables that
follow this section, rates range from 5.7 to 17.6, with the rate for Morehouse parish being three
times the infant mortality rate in Catahoula.

In the table below, infant mortality rates are are furnished to provide an idea of Louisiana�s stand-
ing among the neighboring states.  (Note: Although Louisiana�s final 1997 rate is available and is
reported in this document, National Center for Health Statistics preliminary 1997 data for all states
have been used in the table below to permit comparison with surrounding states.)  While all except
Texas� rate are well above the national figure, Louisiana�s infant mortality rate lies in the middle of
the spectrum of the neighboring state rates.

Infant mortality rates differ substantially by race.  Though rates of infant death are decreasing
across racial groups, children born to African-American mothers tend to have higher infant mortal-
ity rates than those born to white mothers.  It is important to note that starting in 1989, the race of
the mother is used for analyses instead of the race of the child, so race-specific infant mortality
rates prior to 1989 are not comparable with more current rates.  In 1997, there were 254 white,
370 African-American, and 5 other race deaths in Louisiana.  The infant mortality rates were 6.8,
13.6, and 3.6 deaths per 1000 race-specific live births respectively.  The overall infant mortality
rate for African-Americans is double that of whites.

Source: Louisiana State Center for Health Statistics
               National Center for Health Statistics

14 National Center for Health Statistics.  Health, United States 1996-1997 and Injury Chartbook.  Hyattsville, Maryland, 1997.
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Neonatal Mortality
Neonatal mortality represents the period from birth through the first 27 days of life, and the neona-
tal mortality rate is calculated as the number of deaths during this period per 1000 live births.  In
1997, 410 neonatal deaths accounted for 65% of total infant deaths.  The overall neonatal mortal-
ity rate was 6.2 per 1000.  This is an increase from 1996, when the rate was 5.6 per 1000.

Displayed in the figure below is the pattern of neonatal mortality in Louisiana and the United
States.  The state rate has been decreasing, though it is still higher than the national rate.

Racial disparity is still observed; Louisiana�s 1997 neonatal mortality rate for whites was 4.4 per
1000, while the rate for African-Americans was twice as high at 8.9 per 1000.  While Louisiana�s
overall rate is higher than the national rate, the state�s race-specific rates mirror those of the
United States, with white rates slightly higher in Louisiana than in the rest of the country.

Source: Louisiana State Center for Health Statistics
               National Center for Health Statistics

Sources: Louisiana State Center for Health Statistics
                 National Center for Health Statistics
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Injury Deaths
Injuries are a substantial and preventable public health problem and account for approximately 8%
of deaths in Louisiana.  In 1993, injuries accounted for 57% of all deaths among persons aged
1-34 and 78% of all deaths among persons 15-24 years.  Many injury epidemiology and injury
control programs depend on injury mortality and morbidity data for program planning and evalua-
tion.

When referring to injury deaths, the term �injury� includes (a) unintentional injuries, suicides, and
homicides and (b) injuries from undetermined intent, legal intervention (i.e. law enforcement), and
operations of war.  The term does not include adverse effects of either medical care or therapeutic
use of drugs.15

15 Centers for Disease Control and Prevention.  �Recommended Framework for Presenting Injury Mortality Data.�  MMWR (46:RR-14) 1997.
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II.  MORBIDITY
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A.  INFECTIOUS DISEASES

Background
Vaccines are among the most effective and reliable of medicines for people of all ages.  Every
year, they prevent countless serious illnesses and thousands of possible deaths.  About 100
million vaccine doses are given annually in the United States, most of them to infants and children
as part of their routine immunization schedule.  A single dose of some vaccines gives nearly
complete protection.  With others, a series of doses spread over months or years is needed for the
best results.

Children in particular are beneficiaries of the protection from illness that vaccines offer.  Currently,
there are ten diseases from which children are routinely protected through the use of standard
childhood immunizations.  These diseases are: diphtheria, tetanus, pertussis (whooping cough),
polio, measles, mumps, rubella (German measles), hepatitis B, Haemophilus influenzae B (bacte-
rial meningitis), and varicella (chicken pox).  Enormous reductions have been seen in each of
these serious diseases since the introduction of vaccines.  For example, there were 894,134
cases of measles reported in the U.S. in 1941, but only 138 in 1997.  Louisiana had no reported
cases of measles in 1997.

Although the public is most familiar with the vaccines used for childhood immunization, there are
many others that afford protection to individuals at risk of infection from other types of exposures.
An example is the hepatitis A vaccine, which recently has become available to selected popula-
tions, such as travelers to areas where the disease is endemic.

In addition to being reliable and effective, vaccines are also one of the most cost-effective medical
procedures available.  The ten vaccine-preventable diseases addressed in standard childhood
immunizations are very serious illnesses and very expensive to treat.   Vaccines are relatively
inexpensive and very effective.  Cost estimates show that each dollar spent on immunization
saves $10-$12 in direct medical and hospitalization costs.  These estimates do not include atten-
dant costs, such as workdays lost by family members, costs for outbreak control, or the burden of
lives lost to these severe diseases.  A prime example is measles, which leads to the hospitalization
of approximately 10% of those who become ill.  Even with excellent medical care, approximately 1
out of every 1000 cases dies, usually from measles infection of the lungs and of the brain.

The diseases that are prevented by routine childhood immunizations have not disappeared.
Pertussis is spread by direct contact, such as coughing, to others who are not immune.  As a result
of childhood immunization, Louisiana reported only 22 cases of pertussis in 1997.  In countries
where childhood immunization against pertussis has been halted, there have been large outbreaks
of whooping cough.  Diphtheria, another dangerous infection, which has been controlled through
childhood immunization, has not been seen in Louisiana since 1972.  However, there currently is
an epidemic of diphtheria in Eastern Europe and Asia.  Without immunization, re-introduction of
this disease into Louisiana via an infected person from one of these regions is easily possible.
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1997 Status
Hepatitis A (HAV) is a viral disease that affects the liver.  The number of hepatitis A cases reported
in 1997 increased slightly (by 3.3%) from 1996 and 38% from 1995, but Louisiana�s case rate
consistently has remained lower than the national rate (6.2 vs. 11.7 per 100,000).  Sex-race
specific rates per 100,000 were highest among African-American males (6.6) followed by African-
American females (5.9).  Rates by age groups were highest among the 20-44 years age group,
which accounted for 50% of the cases reported.  This trend is almost identical to that of last year.

Region 8 (the Monroe area) continues to be an endemic area for hepatitis A.  It is now joined by
Region 7 (the Shreveport area), which includes parishes with the highest numbers of cases re-
ported.

Approximately 58% of the 266 cases statewide reported risk factor information.  Of these case
reports, 12% attended day care, 16% were contacts of an attendee in a day care, 32% were
contacts of a known hepatitis A case, 10% of hepatitis A cases were foodhandlers, and 5% ac-
quired hepatitis A from international travel.  Five parishes reported case rates exceeding the state
case rate per 100,000: Red River (178), Ouachita (46), Evangeline (18), and Bossier and Caddo
(15) each.

Hepatitis B (HBV) is a serious public health problem that affects people of all ages in the United
States and around the world.  Each year an estimated 300,000 people become infected with the
hepatitis B virus in the United States.  The disease is caused by a virus that attacks the liver.  A
person can get hepatitis by direct contact with the blood or body fluids of an infected person.  A
baby can get hepatitis B from an infected mother during childbirth.  Symptoms of hepatitis B
include yellowing of the skin or eyes, loss of appetite, nausea, vomiting, fever, extreme tiredness,
or stomach pain.

The best protection from hepatitis B is to be vaccinated with the hepatitis B vaccine, which is safe
and effective.  Research is also being carried out on drugs that have the potential for improving
treatment of chronic hepatitis.

In 1997, hepatitis B case reports were essentially unchanged from 1996 and decreased by 15%
from 1995.  Sex-specific rates continue to be higher for males than females (5.2 vs. 4.5 per
100,000).  Race-specific rates were over three times higher for African-Americans than for whites
(7.0 vs. 2.2 per 100,000).  Cases by age group and sex peak in age groups 20-54 years of age for
males and 15-44 years of age for females.  Of the 208 cases reported, 46 contained information
regarding drug use.   Of these, 2 (4%) cases reportedly used IV drugs during the six weeks to 6
months prior to illness.  One of 63 case reports (2%) and 2 of 42 (5%) case reports were either
attendees of day care settings or contacts of day care attendees, respectively.  Thirty-five out of
208 cases (17%) provided information about their hepatitis contacts.  Of the 40 (63%) parishes
reporting, the highest case rates per 100,000 were Red River (21), W. Feliciana (15), Tangipahoa
(14), and Grant (11).

Pertussis (whooping cough) is a respiratory illness that can affect all age groups, but mostly is
found in infants and young children.  It is caused by a bacterium called Bordetella pertussis.
These bacteria are present in the mouths and noses of infected people.  Pertussis symptoms are
the usual cold symptoms, which then develop into coughing fits with a high-pitched �whooping�
sound.  Pertussis can be fatal in infants.
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Immunization against pertussis involves five doses of the DTP (diphtheria, tetanus, and pertussis)
combination vaccination starting at age two months.

There were 22 cases reported in Louisiana in 1997, a level that reflects an increase in reported
cases and a return to the 1995 level of disease.  Pertussis occurred nearly twice as often in fe-
males.  All but three (86%) cases occurred in children less than five years of age.  Nearly half of
the cases lived in Public Health Region 1 (New Orleans area).  Three cases occurred in children
who were up-to-date for their age, but not old enough to have completed a primary vaccine series.
Eleven cases were not old enough to have started the primary vaccination series.  One case
occurred in a child who had completed a primary vaccine series, but had not received the recom-
mended boosters for his/her age.  Of the three cases reported, two had unknown immunization
histories, and one case occurred in an adult who had received five doses of pertussis vaccine in
childhood.  Fifteen cases were diagnosed by DFA, three by culture, three by both DFA and culture,
and one was epidemiologically linked to a confirmed case.

Mumps is a viral respiratory disease that causes swelling and pain of salivary glands in the face
and neck.  Mumps is spread by contact with infected people.  This disease is contagious from one
to two days before and until seven days after symptoms appear.  It is most infectious when the
swelling starts.  The symptoms are fever, pain in front of the ears that increases during chewing,
and swollen glands in the cheeks and sometimes under the jaw.  It is most likely to affect children
ages five to nine, but may occur at any age.  It is likely to be more serious and painful in teenagers
and adults.

Immunization against mumps involves two doses of MMR (measles, mumps and rubella) vaccine,
usually at ages 12 months and at four to six years.

In 1997, 18 cases of mumps were reported, down from 24 cases in 1996.  Illness occurred equally
in males and females.  Four cases were reported in both Calcasieu and East Baton Rouge parish
residents.  Three cases were reported in St. Tammany parish residents.  Sixty-seven percent of the
cases occurred in those persons nineteen years of age and younger.  For the second year in a
row, the 5 � 9 year old age group had the largest number of cases.  Six cases received two doses
of MMR vaccine prior to the onset of mumps.  Two cases received one dose of MMR vaccine prior
to the onset of illness and were not old enough to have received the recommended second dose.
One case received no vaccine due to vaccine deferment for long term illness.  The remaining nine
cases of mumps reported no vaccine history.
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B.  TUBERCULOSIS (TB)

Background
Pulmonary Tuberculosis (TB) results from infection with an organism named Mycobacterium
tuberculosis.  Persons with TB may transmit the organism by coughing. If untreated, the pulmonary
TB case may infect others who breathe in the organisms expelled by the infected person.  Infec-
tion is not limited to the lungs; it also can occur in other regions of the body.

Due to the danger of contagion, individuals who have been exposed to TB should be identified
and evaluated.  A simple skin test is used to determine if the exposed person has been infected.  If
the skin test and evaluation reveal that the person has been infected, a course of preventive
therapy may be prescribed to protect against progression from TB infection to TB disease.  Pre-
ventive therapy generally consists of six-months of therapy with a single anti-TB drug called iso-
niazid, or INH.

Treatment of TB disease requires an initial course of four anti-tuberculosis drugs.  Length of
treatment for TB disease is usually six months, but may vary due to the severity of illness or the
presence of other factors, such as HIV.  Due to the potentially great public health impact of this
infectious disease, and because of the intricacy of the therapy (i.e. length of treatment and num-
ber of medications involved), a practice called Directly Observed Therapy (DOT) is employed to
assist the patient with his or her therapy and assure completion.  With DOT, trained field staff or
medical personnel monitor the efficacy of treatment and the patient�s compliance with the treat-
ment regimen.

1998 Status
Louisiana reported 380 cases of TB in 1998, for a case rate of 8.7 per 100,000 people.  This
represents a 6.4% decrease from the 1997 figure of 406 cases (9.3 per 100,000) and a 9.5%
decrease since the 1996 report of 420 cases (9.6 per 100,000).  Caution should be urged how-
ever; decreases over such a short period do not necessarily reflect a trend in tuberculosis control.

In 1997, Louisiana�s state ranking for TB case rates (per 100,000) was the 8th highest in the na-
tion.  Louisiana�s 1997 rate was similar to those in neighboring states, but was significantly higher
than the national rate of 7.4 per 100,000.  The national rate for 1998 is as of yet unavailable;
however, the state rate of 8.7 per 100,000 is expected to exceed the U.S. rate this year as well.
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Drug-resistant TB continues to be a problem in Louisiana.  While only one case of multi-drug-
resistant tuberculosis (MDR-TB) was reported in 1998, the incidence of single-drug (INH) resis-
tance continues to exceed 4% � the recommended threshold for initiating a four-drug anti-TB
regimen for new (or suspected) cases of TB.

As shown in the following graph, decreases were observed in each age group, with the exception
of a 60% increase in the 15-19 age group (5 cases in 1997 to 8 cases in 1998) and a 15% in-
crease in the 65+ age group.

Source: Louisiana Office of Public Health, Tuberculosis Program
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C.  SEXUALLY TRANSMITTED DISEASES

Overview
Sexually transmitted diseases are the most commonly reported diseases in the United States and
affect 15.3 million Americans in all population groups each year.  By age 21, one in five young
adults will have received treatment for an STD.  Among the most serious complications are pelvic
inflammatory disease, infertility, ectopic pregnancy, blindness, cancer associated with human
papillomavirus, fetal and infant deaths, and congenital defects.1

Syphilis
Syphilis infections are caused by Treponema pallidum, aspirochete (bacteria).  The primary stage
of the disease is characterized by a painless, indurated ulcer that appears at the site(s) of expo-
sure in about 21 days (range of 10-90 days) and lasts from 1 to 5 weeks.  The secondary stage,
which usually appears 1 to 5 weeks after the primary ulcer has healed, is characterized by skin
rash, mucous patches, and condylomata lata, sometimes accompanied by generalized lymphad-
enopathy, headache, and fever.  The latent stage is defined as any interval following the primary
stage during which persons have no clinical signs or symptoms.

Louisiana had the second highest rate of syphilis nationwide during the 1994-1995 period; in 1997
the rate fell to seventh highest in the nation.  The total number of cases of early syphilis (primary,
secondary, and early latent syphilis) is consistently declining, from 5,373 cases in 1993, to 883
cases in 1998.  In 1998, 51% of early syphilis cases occurred in females, and 90% of the cases
occurred in African-Americans.  Almost 66% of early syphilis cases occurred among the 15-34
year-old population.

During the last five years, sharp and consistent declines in early syphilis rates have occurred.  In
the white population, the rate decreased 38% between 1994 and 1995, 40% between 1995 and
1996, and 33% between 1996 and 1997.  However, early syphilis rates increased 50% between
1997 and 1998.  In African-Americans, the rate decreased 35% between 1994 and 1995, 43%
between 1995 and 1996, 40% between 1996 and 1997, and 6% between 1997 and 1998.

1 National Center for Health Statistics.  Healthy People 2000 Review, 1997.  Hyattsville, Maryland:  Public Health Service.  1997.
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The Louisiana incidence rate for primary and secondary syphilis for 1998 was 10 per 100,000
people (Census 1990), and the national rate for 1997 was 3.2.  The Healthy People 2000 Review
1997 objective for primary and secondary syphilis is to reduce the incidence rate to no more than
4 cases per 100,000 people and the incidence among African-Americans to no more than 30
cases per 100,000.

Gonorrhea
Infections by Neisseria gonorrhoeae may be symptomatic or asymptomatic, and they include
genital, anorectal, and pharyngeal infections.

Louisiana had the ninth highest rate of gonorrhea nationwide in 1994, and the tenth highest in
1995.  In 1996, Louisiana declined to the eighth highest, and then to the fifth highest in 1997.  The
total number of cases of gonorrhea had been consistently declining, from 12,288 cases in 1994 to
10,761 cases in 1997, but in 1998 the number rose to 12,543.  In 1998, 49% of the cases of
gonorrhea occurred in females; 88% of the cases occurred in African-Americans; one third of the
cases occurred among teens 15-19 year old, and almost 32% of the cases of gonorrhea occurred
among 20-24 year olds.
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The Louisiana incidence rate of gonorrhea for 1998 was 297 per 100,000 population (Census
1990), and the national rate for 1997 was 123.  The Healthy People 2000 Review 1997 objective
for gonorrhea is to reduce the rate to: a) an incidence of no more than 100 cases per 100,000
people, b) an incidence of no more than 650 cases per 100,000 among African-Americans, c) an
incidence of no more than 375 per 100,000 persons age 15-19, and d) an incidence of no more
than 175 per 100,000 persons age 15-44.

Chlamydia
Infection caused by Chlamydia trachomatis is among the most prevalent STDs in the United
States.  Therapy for these infections is commonly based on the clinical syndrome, or as simulta-
neous treatment for gonorrhea.

Louisiana had the seventh highest rate of chlamydia nationwide in 1994 and the eleventh in 1995.
Then in 1996, Louisiana moved back to the fourth highest rate, and then dropped to the fifth
highest in 1997.  The total number of cases of chlamydia declined from 11,079 cases in 1993 to
10,727 cases in 1995.  Since 1996, disease counts have risen (10,991 in 1996, 11,512 in 1997,
and 15,305 in 1998), mainly due to improved laboratory reporting.  In 1998, 80% of chlamydia
cases occurred in females; 78% of cases occurred in African-Americans; 42% of cases among 15-
19 year-olds, and more than 34% of the chlamydia cases occurred among 20-24 year-olds.

The Louisiana chlamydia rate for 1998 was 363 per 100,000 population (1990), and the national
rate for 1997 was 207.  The Healthy People 2000 Review 1997 objective for chlamydia
trachomatis infections is to reduce the prevalence in women under 25 years of age to no more
than 5% (as measured by a decrease in the prevalence of chlamydia infection among family
planning clients).
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D.  HIV/AIDS

1997 Status
In 1997, Louisiana ranked 9th among states with the highest AIDS (Acquired Immunodeficiency
Syndrome) rates.  Among U.S. cities, New Orleans ranked 11th and Baton Rouge ranked 19th

highest.

HIV/AIDS is a growing threat to public health and will continue to make major demands on our
health and social service systems for many decades.  The lifetime medical cost of caring for a
person with AIDS is over $100,000, most of which is paid by the government.  Each year new
infections obligate Louisiana to $150 million in future medical costs.

New therapy with protease inhibitors has been shown to be effective in the treatment of HIV
(Human Immunodeficiency Virus) infection.  These new therapies have altered the natural history
of HIV infection, slowing progression from HIV to AIDS and from AIDS to death for persons in-
fected with HIV.  Consequently, an increasing number of persons are living with HIV infection.

In keeping with national trends, Louisiana has seen an increase in HIV/AIDS cases in rural com-
munities, minorities, adolescents and women, and intravenous drug users.  The majority of cases
continues to be in men who have sex with men.

The gap between the case rate of African-American individuals and white individuals continues to
increase.  Sixty-nine percent of the total AIDS cases in 1997 occurred in the African-American
population.  African-Americans accounted for approximately 73% of the HIV cases identified in
1997.

HIV/AIDS has been steadily on the rise in the heterosexual population � HIV/AIDS cases due to
heterosexual contact increased from less than 5% in 1990 to 18% in 1997.  Despite the increasing
number of women infected with HIV, the number of pediatric HIV/AIDS cases (children diagnosed
when younger than 13 years of age) has been decreasing in recent years; this decline is credited
to improved treatment protocols for HIV-infected pregnant women and increased use of
antiretrovirals in this same group.
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E.  CANCER

1991-1995 Status
According to the American Cancer Society, one in every five deaths in the United States is attribut-
able to cancer.  More people are surviving cancer now than ever before, but this trend is not true
for all groups.  Survival rates can vary according to race.

Due to the possibility of natural fluctuations in cancer incidence that take place from year to year,
disease counts and rates have been combined to encompass a five-year period.  This allows a
more reliable examination of the data for identification of cancers that are of most concern in our
state.

The risk for many cancers can be significantly reduced by practicing preventive measures.  The
National Cancer Institute estimates that tobacco accounts for over 30% of cancers, and dietary
factors account for another 35%.  For example, most of the lung cancers can be prevented by not
smoking, and diets low in fat and high in fiber may help prevent colon, rectal, breast, prostate, and
other cancers.

Both preventive measures and early detection are important to cancer death rates.  Mammogra-
phy, clinical breast examination, Pap tests, fecal occult blood tests, and proctosigmoidoscopy
(colon exam with lighted scope) make it possible to detect and treat cancers in their early stages
and prevent spreading.  However, despite modern technology and knowledge, a significant portion
of the population at risk for various cancers fails to participate in screening procedures.2

2 Healthy People 2000: National Health Promotion and Disease Prevention Objectives.  United States Department of Health and Human
Services.  Washington: GPO, 1990.
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Cancer is not just one, but many diseases, and is associated with a variety of risk factors.  Since
1950, overall cancer mortality rates have changed little, but there have been significant changes in
mortality for some age groups and cancers.  Several prevalent forms of cancer, such as breast
and prostate, can be either prevented or diagnosed early enough to prevent the spread to other
organs.

Background3

Breast cancer is the most frequently occurring invasive cancer among women in the United States.
It is second only to lung cancer in cancer-related deaths.  Nationwide, the death rate from breast
cancer has decreased 6.3% between 1991 and 1995.  Certain factors�such as family history,
exposure to hormones, reproduction issues, and alcohol use�can influence the risk for breast
cancer.  A debate concerning the association between high-fat diets and increased breast cancer
risk has not been resolved.  In the past two years, it has been discovered that alterations in two
genes can account for up to 90% of inherited breast cancer, which constitutes 5-10% of all breast
cancers.  Early detection improves the chances of survival, and the National Cancer Institute (NCI)
recommended in 1997 that women in their forties or older get screening mammograms on a
regular basis, every 1 to 2 years.  Women who are at increased risk for breast cancer should seek
medical advice about when to begin having mammograms and how often to be screened.

3 From National Cancer Institute (NCI) resources and publications.  Statistics quoted pertain to the United States.
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Cervical cancer (Cervix Uteri) afflicts 15,000 women each year.  Increased use of the Pap test has
contributed to a 50 percent drop in cervical cancer deaths since 1969.  Women who are or have
been sexually active, or have reached age 18, should have Pap tests and physical exams regu-
larly.

Colorectal cancer is the second leading cause of cancer death, third among men and third in
women.  Studies have shown that lifestyle factors may cause colon and rectum cancers.  A diet
high in fruits, vegetables, and fiber and low in fat appears to reduce the risk of colorectal cancer.
Exercise may also lower the risk for this cancer.  Although there is no general agreement that
screening for colon cancer definitely reduces mortality, annual fecal occult blood tests have proved
useful in identifying people who should have further tests to rule out colon cancer and other
diseases, especially for those over 50.  The potential benefit of regular sigmoidoscopies is cur-
rently being investigated by NCI.

Kidney cancer accounts for approximately 2% of all new cancers each year in the United States.
Renal cell cancer and renal pelvis cancer account for 70% and 15% respectively, with the remain-
der being primarily composed of cancer of the ureter (8%) and urethra (4%).  While abuse of
analgesics has been causally linked to increased risk, and beverages such as coffee, tea, and
alcoholic drinks have not been found to be important risk factors, a consistent risk factor has been
obesity.  Perhaps the best known factor is cigarette smoking.  Given the present knowledge about
cancers of the kidney, prevention is best achieved by cessation of cigarette smoking.  About one-
third of renal cell cancers and more than one-half of renal pelvis and ureter cancers could be
avoided by eliminating the use of tobacco.

Leukemias together account for 2.5% of the total annual cancer incidence in the United States.
and about one-third of cancers in children.  Five main types (and an increasing number of sub-
types) have been identified.  Rates for all types of leukemia are higher among males than among
females; for most leukemias, rates are higher among whites than African-Americans.

Lung cancer is the largest single cause of cancer mortality in the United States.  It is difficult to
detect and hard to treat, and responsible for approximately 30% of all cancer deaths.  Smoking is
responsible for 87% of lung cancers.  The risk of dying of lung cancer is 22 times higher for male
smokers and 12 times higher for female smokers than for people who have never smoked.  Unfor-
tunately, smoking rates have begun to rise in children for the last several years and in adults more
recently.

Melanoma of the skin incidence has increased dramatically over the last several decades.  It
represents only about 5% of all skin cancers in the United States, but it is responsible for about
75% of all skin cancer deaths.  Survival rates have been increasing because of earlier diagnoses,
but the total mortality rate continues to increase because of the increase in incidence.

Non-Hodgkin�s lymphoma cases have been increasing steadily but inexplicably over the past
several decades.  A continued, or perhaps larger, increase is anticipated because of AIDS-related
cases.  The cofactors that predispose AIDS cases to lymphoma need elucidation, and research is
needed into other possible causes, such as hair-coloring products, pesticides, nitrates, solvents,
other industrial chemicals, and viruses other than HIV.

Oral cavity and pharynx cancer account for approximately 4% of all malignancies.   In Americans,
oral cancer is 2-3 times more common among males than females.  Tobacco and alcohol account
for approximately three-fourths of all oral cancers in the United States.  Epidemiologic evidence
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indicates that smoking and drinking are independent risk factors that produce a synergistic effect
when combined.  Use of snuff is a primary cause of cancers of the gum and cheek.  Although not
as prevalent, habitual use of pipes, cigars, and smokeless tobacco is associated with relative risks
as great as those for cigarette smoking.

Ovarian cancer strikes more than 22,000 women every year.  About 1 in every 70 women in the
United States will develop ovarian cancer during her lifetime.  Currently, the five-year survival rate
is approximately 42%.  The NCI is currently conducting a study to determine whether screening
can detect the cancer early enough to reduce mortality.

Pancreatic cancer is a �silent� disease that is asymptomatic until well advanced.  Survival is poor;
only about 3% of patients are alive five years after diagnosis.  In 1990-94 it ranked 13th of all
cancers in the United States for incidence but was fifth for cancer mortality.  Little is known about
the etiology, and the only established risk factor is cigarette smoking.

Prostate cancer is the most frequently diagnosed invasive cancer in men, but is a distant second
to lung cancer as a cause of death.  There is increasing evidence that diet plays an important role
in prostate cancer development.  Hormones are also being investigated, as well as occupational
and other lifestyle factors.  The NCI is currently conducting a study to determine whether regular
screening with a digital rectal exam and a blood test for prostate-specific antigen (PSA) is benefi-
cial.

Uterine cancer (Corpus Uteri) is the fourth most common cancer among women in the United
States and accounts for approximately 9% of cases.  However, a limited number of deaths come
from this disease, as reflected in a high five-year survival rate of 83%.

Urinary bladder cancer is the fifth most common cancer in the United States, where it is chiefly a
disease of white men over 65.  The most important known risk factor is cigarette smoking; smokers
demonstrate a 2-3 fold increased risk over non-smokers.  Workers who are exposed to benzidine
and 2-naphthylamine are believed to be at an elevated risk for bladder cancer due to the potent
carcinogenicity of these two chemicals.  Artificial sweeteners do not appear to increase risk, and
coffee drinking appears to have little or no effect.
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5HJLRQ�3DULVK
/RXLVLDQD $OO�&DQFHUV ������ $OO�&DQFHUV ������ $OO�&DQFHUV ������

/XQJ ������ 3URVWDWH ������ %UHDVW ������
3URVWDWH ������ /XQJ ������ /XQJ �����
%UHDVW ������ &RORQ�	�5HFWXP ����� &RORQ�	�5HFWXP �����
&RORQ�	�5HFWXP ������ %ODGGHU ����� &RUSXV�8WHUL �����
%ODGGHU ����� 1RQ�+RGJNLQ¶V ����� 1RQ�+RGJNLQ
V �����

/\PSKRPD /\PSKRPD
5HJLRQ�� $OO�&DQFHUV ������ $OO�&DQFHUV ������ $OO�&DQFHUV ������

/XQJ ����� 3URVWDWH ����� %UHDVW �����
%UHDVW ����� /XQJ ����� /XQJ �����
3URVWDWH ����� &RORQ�	�5HFWXP ����� &RORQ�	�5HFWXP �����
&RORQ�	�5HFWXP ����� %ODGGHU ��� &RUSXV�8WHUL ���
%ODGGHU ����� 2UDO�&DYLW\�	� ��� 1RQ�+RGJNLQ
V ���

3KDU\Q[� /\PSKRPD
1RQ�+RGJNLQ¶V
/\PSKRPD

-HIIHUVRQ $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����
/XQJ ����� 3URVWDWH ����� %UHDVW �����
3URVWDWH ����� /XQJ ����� /XQJ ���
%UHDVW ����� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
&RORQ�	�5HFWXP ����� %ODGGHU ��� 1RQ�+RGJNLQ
V ���

/\PSKRPD
%ODGGHU ��� 1RQ�+RGJNLQ
V ��� 2YDU\ ���

/\PSKRPD
2UOHDQV $OO�&DQFHUV ������ $OO�&DQFHUV ����� $OO�&DQFHUV �����

/XQJ ����� 3URVWDWH ����� %UHDVW �����
%UHDVW ���� /XQJ ����� &RORQ�	�5HFWXP ���
3URVWDWH ���� &RORQ�	�5HFWXP ��� /XQJ ���
&RORQ�	�5HFWXP ���� %ODGGHU ��� &RUSXV�8WHUL ���
%ODGGHU ��� 6NLQ�0HODQRPD ��� &HUYL[�8WHUL ���

3ODTXHPLQHV $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ �� /XQJ �� %UHDVW ��
3URVWDWH �� 3URVWDWH �� /XQJ ��
%UHDVW �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� %ODGGHU �� 6WRPDFK �
%ODGGHU �� 2UDO�&DYLW\�	 �� &RUSXV�8WHUL �

3KDU\Q[
6W��%HUQDUG $OO�&DQFHUV ����� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ ��� /XQJ ��� %UHDVW ���
&RORQ�	�5HFWXP ��� 3URVWDWH ��� /XQJ ���
%UHDVW������������� ��� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
3URVWDWH ��� %ODGGHU �� 1RQ�+RGJNLQ
V ��

/\PSKRPD
%ODGGHU �� .LGQH\�	�5HQDO �� &RUSXV�8WHUL ��

3HOYLV�
1RQ�+RGJNLQ
V
/\PSKRPD

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
/RXLVLDQD�����������

7RWDO 0DOHV )HPDOHV
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5HJLRQ�3DULVK
5HJLRQ�� $OO�&DQFHUV ������ $OO�&DQFHUV ����� $OO�&DQFHUV �����

3URVWDWH ����� 3URVWDWH ����� %UHDVW �����
/XQJ ����� /XQJ ����� /XQJ ���
%UHDVW ����� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
&RORQ�	�5HFWXP ����� %ODGGHU ��� &RUSXV�8WHUL ���
%ODGGHU ��� 1RQ�+RGJNLQ
V ��� 2YDU\ ���

/\PSKRPD
$VFHQVLRQ $OO�&DQFHUV ����� $OO�&DQFHUV ��� $OO�&DQFHUV ���

3URVWDWH ��� 3URVWDWH ��� %UHDVW ���
/XQJ ��� /XQJ ��� &RORQ�	�5HFWXP ��
%UHDVW ��� &RORQ�	�5HFWXP �� /XQJ ��
&RORQ�	�5HFWXP ��� %ODGGHU �� 2YDU\ ��
%ODGGHU �� /HXNHPLDV �� %ODGGHU ��

(DVW�%DWRQ�5RXJH $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����
3URVWDWH ����� 3URVWDWH ����� %UHDVW �����
/XQJ ����� /XQJ ��� /XQJ ���
%UHDVW ����� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
&RORQ�	�5HFWXP ��� %ODGGHU ��� &RUSXV�8WHUL ���
%ODGGHU ��� 1RQ�+RGJNLQ
V ��� 2YDU\ ���

/\PSKRPD
(DVW�)HOLFLDQD $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

3URVWDWH �� 3URVWDWH �� %UHDVW ��
/XQJ �� /XQJ �� /XQJ ��
%UHDVW �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� %ODGGHU�� �� &RUSXV�8WHUL ��

1RQ�+RGJNLQ
V
/\PSKRPD

%ODGGHU� �� /DU\Q[ � 3DQFUHDV �
1RQ�+RGJNLQ
V
/\PSKRPD

,EHUYLOOH $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
3URVWDWH ��� 3URVWDWH ��� %UHDVW ���
%UHDVW ��� /XQJ �� /XQJ ��
/XQJ �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� 1RQ�+RGJNLQ
V �� &HUYL[�8WHUL ��

/\PSKRPD
.LGQH\�	�5HQDO �� %ODGGHU �� .LGQH\�	�5HQDO ��
3HOYLV 3HOYLV�

3DQFUHDV
3RLQWH�&RXSHH $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

3URVWDWH �� 3URVWDWH �� %UHDVW ��
/XQJ �� /XQJ �� &RORQ�	�5HFWXP ��
%UHDVW �� &RORQ�	�5HFWXP �� /XQJ ��
&RORQ�	�5HFWXP �� %ODGGHU� �� &RUSXV�8WHUL ��

2UDO�&DYLW\�	
3KDU\Q[

1RQ�+RGJNLQ
V �� /HXNHPLDV �� 1RQ�+RGJNLQ
V ��
/\PSKRPD /\PSKRPD

0DOHV )HPDOHV

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
/RXLVLDQD�����������

7RWDO
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5HJLRQ�3DULVK
:HVW�%DWRQ�5RXJH $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

3URVWDWH �� 3URVWDWH �� %UHDVW ��
/XQJ �� /XQJ �� /XQJ ��
%UHDVW �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� 3DQFUHDV� �� 3DQFUHDV ��

%ODGGHU
3DQFUHDV �� 1RQ�+RGJNLQ
V �� &RUSXV�8WHUL �

/\PSKRPD
:HVW�)HOLFLDQD $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ��

/XQJ �� 3URVWDWH �� %UHDVW ��
3URVWDWH �� /XQJ �� /XQJ ��
&RORQ�	�5HFWXP �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP �
%UHDVW �� 2UDO�&DYLW\�	 � 2YDU\� �

3KDU\Q[� &RUSXV�8WHUL
1RQ�+RGJNLQ
V
/\PSKRPD

1RQ�+RGJNLQ
V �� 3DQFUHDV� � 3DQFUHDV� �
/\PSKRPD %ODGGHU .LGQH\�	�5HQDO

3HOYLV�
%UDLQ�
1RQ�+RGJNLQ
V
/\PSKRPD

5HJLRQ�� $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����
/XQJ ����� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� &RORQ�	�5HFWXP ���
%UHDVW ��� &RORQ�	�5HFWXP ��� /XQJ ���
&RORQ�	�5HFWXP ��� %ODGGHU ��� &RUSXV�8WHUL ���
%ODGGHU ��� 1RQ�+RGJNLQ
V ��� 1RQ�+RGJNLQ¶V ���

/\PSKRPD /\PSKRPD
$VVXPSWLRQ $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ �� 3URVWDWH�� �� %UHDVW ��
/XQJ

3URVWDWH �� &RORQ�	�5HFWXP �� /XQJ ��
%UHDVW �� %ODGGHU �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� 3DQFUHDV � &HUYL[�8WHUL �
%ODGGHU �� 2UDO�&DYLW\�	 � 3DQFUHDV� �

3KDU\Q[� 1RQ�+RGJNLQ
V
0XOWLSOH�0\HORPD /\PSKRPD

/DIRXUFKH $OO�&DQFHUV ����� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ ��� 3URVWDWH�� ��� %UHDVW ���

/XQJ
3URVWDWH ��� &RORQ�	�5HFWXP �� /XQJ ��
%UHDVW ��� %ODGGHU �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP ��� 1RQ�+RGJNLQ¶V �� 1RQ�+RGJNLQ¶V ��

/\PSKRPD /\PSKRPD
1RQ�+RGJNLQ
V �� 6WRPDFK �� &RUSXV�8WHUL ��
/\PSKRPD

7RWDO 0DOHV )HPDOHV

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
/RXLVLDQD�����������
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5HJLRQ�3DULVK
6W��&KDUOHV $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

%UHDVW ��� 3URVWDWH ��� %UHDVW ���
/XQJ ��� /XQJ �� &RORQ�	�5HFWXP ��
3URVWDWH ��� &RORQ�	�5HFWXP �� /XQJ ��
&RORQ�	�5HFWXP �� 1RQ�+RGJNLQ¶V �� .LGQH\�	�5HQDO ��

/\PSKRPD 3HOYLV�
%ODGGHU�
2YDU\�
3DQFUHDV�
1RQ�+RJGNLQ
V
/\PSKRPD

1RQ�+RGJNLQ
V �� 2UDO�&DYLW\�	 �� &RUSXV�8WHUL ��
/\PSKRPD 3KDU\Q[

6W��-DPHV $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
3URVWDWH �� 3URVWDWH �� %UHDVW ��
/XQJ �� /XQJ �� &RORQ�	�5HFWXP ��
%UHDVW �� &RORQ�	�5HFWXP �� /XQJ ��
&RORQ�	�5HFWXP �� %ODGGHU �� &RUSXV�8WHUL ��
%ODGGHU �� 1RQ�+RGJNLQ
V �� .LGQH\�	�5HQDO ��

/\PSKRPD 3HOYLV
6W��-RKQ $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ ��� 3URVWDWH ��� %UHDVW ��
3URVWDWH ��� /XQJ �� &RORQ�	�5HFWXP ��
%UHDVW �� &RORQ�	�5HFWXP �� /XQJ ��
&RORQ�	�5HFWXP �� 1RQ�+RGJNLQ
V �� 6WRPDFK�� ��

/\PSKRPD &RUSXV�8WHUL
1RQ�+RGJNLQ
V �� 2UDO�&DYLW\�	 �� &HUYL[�8WHUL� �
/\PSKRPD 3KDU\Q[� 1RQ�+RGJNLQ
V

%ODGGHU /\PSKRPD
6W��0DU\ $OO�&DQFHUV ����� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ ��� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP �� /XQJ ��
%UHDVW ��� %ODGGHU �� 2YDU\�� ��

%ODGGHU�
/HXNHPLDV

%ODGGHU �� /HXNHPLDV �� &HUYL[�8WHUL� ��
&RUSXV�8WHUL

7HUUHERQQH $OO�&DQFHUV ����� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ ��� /XQJ ��� %UHDVW� ���
%UHDVW ��� 3URVWDWH ��� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ��� /XQJ ��
3URVWDWH ��� %ODGGHU �� &RUSXV�8WHUL ��
1RQ�+RGJNLQ¶V �� 1RQ�+RGJNLQ¶V �� 2YDU\ ��
/\PSKRPD /\PSKRPD

/RXLVLDQD�����������
7RWDO 0DOHV )HPDOHV

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
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5HJLRQ�3DULVK
5HJLRQ�� $OO�&DQFHUV ������ $OO�&DQFHUV ����� $OO�&DQFHUV �����

/XQJ ����� /XQJ ����� %UHDVW �����
%UHDVW ����� 3URVWDWH ����� /XQJ ���
3URVWDWH ����� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
&RORQ�	�5HFWXP ����� %ODGGHU ��� 1RQ�+RGJNLQ¶V ���

/\PSKRPD
1RQ�+RGJNLQ
V ��� 2UDO�&DYLW\�	 ��� 3DQFUHDV ���
/\PSKRPD 3KDU\Q[

$FDGLD $OO�&DQFHUV ����� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ ��� /XQJ ��� %UHDVW ���
%UHDVW ��� 3URVWDWH ��� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP �� /XQJ ��
3URVWDWH ��� 2UDO�&DYLW\�	� �� /HXNHPLDV ��

3KDU\Q[
1RQ�+RGJNLQ¶V �� %ODGGHU �� 3DQFUHDV ��
/\PSKRPD

(YDQJHOLQH $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ ��� /XQJ ��� %UHDVW ��
&RORQ�	�5HFWXP ��� 3URVWDWH �� &RORQ�	�5HFWXP ��
%UHDVW �� &RORQ�	�5HFWXP �� /XQJ ��
3URVWDWH �� 3DQFUHDV �� 3DQFUHDV ��
3DQFUHDV �� %ODGGHU �� &HUYL[�8WHUL� ��

&RUSXV�8WHUL
,EHULD $OO�&DQFHUV ����� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ ��� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� /XQJ ���
%UHDVW ��� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP ��� %ODGGHU �� &RUSXV�8WHUL ��
%ODGGHU �� 2UDO�&DYLW\�	 �� 3DQFUHDV ��

3KDU\Q[
/DID\HWWH $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����

/XQJ ��� /XQJ ��� %UHDVW ���
%UHDVW ��� 3URVWDWH ��� /XQJ ���
3URVWDWH ��� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
&RORQ�	�5HFWXP ��� %ODGGHU �� 1RQ�+RGJNLQ¶V ��

/\PSKRPD
1RQ�+RGJNLQ¶V ��� 1RQ�+RGJNLQ¶V �� 3DQFUHDV ��
/\PSKRPD /\PSKRPD

6W��/DQGU\ $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV ���
/XQJ ��� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� &RORQ�	�5HFWXP ���
%UHDVW ��� &RORQ�	�5HFWXP ��� /XQJ ���
&RORQ�	�5HFWXP ��� %ODGGHU �� 1RQ�+RGJNLQ
V ��

/\PSKRPD
%ODGGHU �� 2UDO�&DYLW\�	 �� 3DQFUHDV ��

3KDU\Q[

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
/RXLVLDQD�����������

7RWDO 0DOHV )HPDOHV
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5HJLRQ�3DULVK
6W��0DUWLQ $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ ��� /XQJ ��� %UHDVW ���
%UHDVW ��� 3URVWDWH ��� &RORQ�	�5HFWXP ��
3URVWDWH ��� &RORQ�	�5HFWXP �� /XQJ ��
&RORQ�	�5HFWXP �� %ODGGHU�� �� 1RQ�+RGJNLQ
V ��

1RQ�+RGJNLQ
V /\PSKRPD
/\PSKRPD

1RQ�+RGJNLQ
V �� 6WRPDFK �� &RUSXV�8WHUL ��
/\PSKRPD

9HUPLOLRQ $OO�&DQFHUV ����� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ ��� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� /XQJ ��
%UHDVW ��� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP ��� 2UDO�&DYLW\�	 �� 1RQ�+RGJNLQ
V ��

3KDU\Q[ /\PSKRPD
1RQ�+RGJNLQ
V �� 1RQ�+RGJNLQ
V �� &RUSXV�8WHUL ��
/\PSKRPD /\PSKRPD

5HJLRQ�� $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����
/XQJ ����� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� /XQJ ���
%UHDVW ��� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
&RORQ�	�5HFWXP ��� %ODGGHU ��� &RUSXV�8WHUL ���
%ODGGHU ��� 1RQ�+RGJNLQ
V ��� 1RQ�+RGJNLQ
V ���

/\PSKRPD� /\PSKRPD
6NLQ�0HODQRPDV

$OOHQ $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ �� /XQJ �� %UHDVW ��
3URVWDWH �� 3URVWDWH �� /XQJ ��
%UHDVW �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� 2UDO�&DYLW\�	 �� &HUYL[�8WHUL�� ��

3KDU\Q[ &RUSXV�8WHUL
6NLQ�0HODQRPDV �� %ODGGHU �� 6NLQ�0HODQRPDV ��

%HDXUHJDUG $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ ��� 3URVWDWH �� %UHDVW ��
3URVWDWH �� /XQJ �� /XQJ ��
%UHDVW �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� 6NLQ�0HODQRPDV� �� &HUYL[�8WHUL ��

1RQ�+RGJNLQ
V
/\PSKRPD

1RQ�+RGJNLQ
V �� %ODGGHU� �� &RUSXV�8WHUL ��
/\PSKRPD /HXNHPLDV

&DOFDVLHX $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����
/XQJ ��� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� /XQJ ���
%UHDVW ��� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
&RORQ�	�5HFWXP ��� %ODGGHU ��� &RUSXV�8WHUL ��
%ODGGHU ��� 6NLQ�0HODQRPDV �� 1RQ�+RGJNLQ¶V ��

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
/RXLVLDQD�����������

7RWDO 0DOHV )HPDOHV
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5HJLRQ�3DULVK
&DPHURQ $OO�&DQFHUV ��� $OO�&DQFHUV �� $OO�&DQFHUV ��

/XQJ �� 3URVWDWH �� %UHDVW ��
%UHDVW �� /XQJ �� /XQJ �
3URVWDWH �� &RORQ�	�5HFWXP � &RORQ�	�5HFWXP �
&RORQ�	�5HFWXP �� %ODGGHU � .LGQH\�	�5HQDO �

3HOYLV
.LGQH\�	�5HQDO � 1RQ�+RGJNLQ
V � 1RQ�+RGJNLQ
V �
3HOYLV� /\PSKRPD� /\PSKRPD
1RQ�+RGJNLQ
V /HXNHPLDV�
/\PSKRPD 2UDO�&DYLW\�	

3KDU\Q[
-HIIHUVRQ�'DYLV $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ ��� 3URVWDWH �� %UHDVW ��
%UHDVW �� /XQJ �� /XQJ ��
3URVWDWH �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� %ODGGHU �� &RUSXV�8WHUL ��
1RQ�+RGJNLQ
V �� 2UDO�&DYLW\�	 �� 1RQ�+RGJNLQ
V ��
/\PSKRPD 3KDU\Q[ /\PSKRPD

5HJLRQ��� $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����
/XQJ ����� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� /XQJ ���
&RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
%UHDVW ��� %ODGGHU ��� &RUSXV�8WHUL ���
%ODGGHU ��� 1RQ�+RGJNLQ
V ��� 1RQ�+RGJNLQ
V ���

/\PSKRPD /\PSKRPD
$YR\HOOHV $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ ��� 3URVWDWH ��� %UHDVW ��
3URVWDWH ��� /XQJ ��� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP �� /XQJ ��
%UHDVW �� %ODGGHU �� 1RQ�+RGJNLQ¶V ��

/\PSKRPD
1RQ�+RGJNLQ
V �� 1RQ�+RGJNLQ
V �� &HUYL[�8WHUL ��
/\PSKRPD /\PSKRPD

&DWDKRXOD $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ��
3URVWDWH �� 3URVWDWH �� %UHDVW ��
/XQJ �� /XQJ �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP� �� &RORQ�	�5HFWXP �� /XQJ ��
%UHDVW
%ODGGHU �� %ODGGHU � &RUSXV�8WHUL �
3DQFUHDV�� � 6WRPDFK� � 2YDU\ �
&RUSXV�8WHUL /HXNHPLDV

&RQFRUGLD $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ �� /XQJ �� %UHDVW ��
&RORQ�	�5HFWXP �� 3URVWDWH �� /XQJ ��
%UHDVW �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
3URVWDWH �� 3DQFUHDV � 3DQFUHDV ��
3DQFUHDV �� 2UDO�&DYLW\�	 � &RUSXV�8WHUL �

3KDU\Q[�
%ODGGHU

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
/RXLVLDQD�����������

7RWDO 0DOHV )HPDOHV
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5HJLRQ�3DULVK
*UDQW $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ �� 3URVWDWH �� %UHDVW ��
3URVWDWH �� /XQJ �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� &RORQ�	�5HFWXP �� /XQJ ��
%UHDVW �� 1RQ�+RGJNLQ
V �� &RUSXV�8WHUL ��

/\PSKRPD
3DQFUHDV�� �� 3DQFUHDV �� 2YDU\ �
1RQ�+RGJNLQ
V
/\PSKRPD

/D6DOOH $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ �� 3URVWDWH �� %UHDVW ��
3URVWDWH �� /XQJ �� /XQJ ��
&RORQ�	�5HFWXP �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
%UHDVW �� %ODGGHU �� 1RQ�+RGJNLQ
V ��

/\PSKRPD
%ODGGHU� �� 1RQ�+RGJNLQ
V �� &HUYL[�8WHUL �
1RQ�+RGJNLQ
V /\PSKRPD
/\PSKRPD

5DSLGHV $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����
/XQJ ��� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� &RORQ�	�5HFWXP ���
&RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ��� /XQJ ���
%UHDVW ��� %ODGGHU �� &RUSXV�8WHUL ��
%ODGGHU ��� 2UDO�&DYLW\�	 �� 1RQ�+RGJNLQ¶V ��

3KDU\Q[ /\PSKRPD
��9HUQRQ $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ ��� /XQJ �� %UHDVW ��
%UHDVW �� 3URVWDWH �� /XQJ ��
&RORQ�	�5HFWXP� �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
3URVWDWH
%ODGGHU �� %ODGGHU �� 2YDU\ ��
1RQ�+RGJNLQ¶V �� 1RQ�+RGJNLQ
V �� 6NLQ�0HODQRPDV� ��
/\PSKRPD /\PSKRPD 1RQ�+RGJNLQ
V

/\PSKRPD
:LQQ $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ �� 3URVWDWH �� %UHDVW ��
3URVWDWH �� /XQJ �� /XQJ ��
&RORQ�	�5HFWXP �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
%UHDVW �� %ODGGHU �� 2YDU\ ��
6NLQ�0HODQRPDV �� .LGQH\�	�5HQDO � &HUYL[�8WHUL ��

3HOYLV�
6NLQ�0HODQRPDV

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
/RXLVLDQD�����������
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5HJLRQ�3DULVK
5HJLRQ�� $OO�&DQFHUV ������ $OO�&DQFHUV ����� $OO�&DQFHUV �����

3URVWDWH ����� 3URVWDWH ����� %UHDVW �����
/XQJ ����� /XQJ ����� &RORQ�	�5HFWXP ���
%UHDVW ����� &RORQ�	�5HFWXP ��� /XQJ ���
&RORQ�	�5HFWXP ����� %ODGGHU ��� &RUSXV�8WHUL ���
%ODGGHU ��� 2UDO�&DYLW\�	 ��� 2YDU\ ���

3KDU\Q[
%LHQYLOOH $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

3URVWDWH ��� 3URVWDWH ��� %UHDVW ��
/XQJ �� /XQJ �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� &RORQ�	�5HFWXP �� /XQJ ��
%UHDVW �� /HXNHPLDV �� &HUYL[�8WHUL ��
/HXNHPLDV �� 2UDO�&DYLW\�	 � &RUSXV�8WHUL ��

3KDU\Q[�
/DU\Q[�
6NLQ�0HODQRPDV�
.LGQH\�	�5HQDO
3HOYLV

%RVVLHU $OO�&DQFHUV ����� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ ��� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� /XQJ ���
%UHDVW ��� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP ��� %ODGGHU �� 2YDU\ ��
%ODGGHU �� 2UDO�&DYLW\�	 �� &RUSXV�8WHUL ��

3KDU\Q[�
1RQ�+RGJNLQ
V
/\PSKRPD

&DGGR $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����
3URVWDWH ����� 3URVWDWH ����� %UHDVW ���
/XQJ ��� /XQJ ��� &RORQ�	�5HFWXP ���
%UHDVW ��� &RORQ�	�5HFWXP ��� /XQJ ���
&RORQ�	�5HFWXP ��� %ODGGHU ��� &RUSXV�8WHUL ���
1RQ�+RGJNLQ
V ��� 2UDO�&DYLW\�	 ��� 1RQ�+RGJNLQ
V ���
/\PSKRPD 3KDU\Q[ /\PSKRPD

&ODLERUQH $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
3URVWDWH �� 3URVWDWH �� %UHDVW ��
/XQJ �� /XQJ �� /XQJ ��
%UHDVW �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� 3DQFUHDV �� &RUSXV�8WHUL� �

1RQ�+RGJNLQ
V
/\PSKRPD

3DQFUHDV �� 1RQ�+RGJNLQ¶V � 6NLQ�0HODQRPDV� �
/\PSKRPD� 2YDU\
/HXNHPLDV

'H6RWR $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
3URVWDWH ��� 3URVWDWH ��� %UHDVW ��
/XQJ ��� /XQJ �� &RORQ�	�5HFWXP ��
%UHDVW �� &RORQ�	�5HFWXP �� /XQJ ��
&RORQ�	�5HFWXP �� %ODGGHU �� &RUSXV�8WHUL� ��

6WRPDFK
%ODGGHU �� /HXNHPLDV �� &HUYL[�8WHUL ��

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
/RXLVLDQD�����������
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5HJLRQ�3DULVK
1DWFKLWRFKHV $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ ��� 3URVWDWH ��� %UHDVW ��
3URVWDWH ��� /XQJ ��� /XQJ ��
%UHDVW �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� %ODGGHU �� &RUSXV�8WHUL ��
%ODGGHU �� 2UDO�&DYLW\�	 �� 2YDU\ ��

3KDU\Q[
5HG�5LYHU $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

3URVWDWH �� 3URVWDWH �� %UHDVW ��
&RORQ�	�5HFWXP �� /XQJ �� &RORQ�	�5HFWXP ��
/XQJ �� &RORQ�	�5HFWXP �� /XQJ �
%UHDVW �� 6NLQ�0HODQRPDV � &HUYL[�8WHUL �
6NLQ�0HODQRPDV � 6WRPDFK�� � 1RQ�+RGJNLQ
V �

3DQFUHDV /\PSKRPD
6DELQH $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

3URVWDWH ��� 3URVWDWH ��� %UHDVW ��
/XQJ ��� /XQJ �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� &RORQ�	�5HFWXP �� /XQJ ��
%UHDVW �� %ODGGHU �� &RUSXV�8WHUL ��
%ODGGHU �� 6NLQ�0HODQRPDV �� &HUYL[�8WHUL�� ��

1RQ�+RGJNLQ
V
/\PSKRPD

:HEVWHU $OO�&DQFHUV ����� $OO�&DQFHUV ��� $OO�&DQFHUV ���
3URVWDWH ��� 3URVWDWH ��� %UHDVW ���
/XQJ ��� /XQJ ��� /XQJ ��
%UHDVW ��� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP ��� %ODGGHU �� &RUSXV�8WHUL ��
1RQ�+RGJNLQ¶V �� 6NLQ�0HODQRPDV �� 1RQ�+RGJNLQ
V ��
/\PSKRPD /\PSKRPD

5HJLRQ�� $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����
/XQJ ����� 3URVWDWH ����� %UHDVW �����
3URVWDWH ����� /XQJ ��� /XQJ ���
%UHDVW ����� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
&RORQ�	�5HFWXP ��� %ODGGHU ��� &RUSXV�8WHUL ���
%ODGGHU ��� 2UDO�&DYLW\�	 ��� 3DQFUHDV�� ���

3KDU\Q[ 1RQ�+RGJNLQ
V
/\PSKRPD

&DOGZHOO $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ �� /XQJ �� %UHDVW ��
&RORQ�	�5HFWXP �� 3URVWDWH �� &RORQ�	�5HFWXP ��
%UHDVW �� &RORQ�	�5HFWXP �� /XQJ ��
3URVWDWH �� 2UDO�&DYLW\�	 � &HUYL[�8WHUL �

3KDU\Q[�
3DQFUHDV�
/HXNHPLDV

3DQFUHDV�� �� %UDLQ � 3DQFUHDV� �
/HXNHPLDV 1RQ�+RGJNLQ
V

/\PSKRPD�
/HXNHPLDV

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
/RXLVLDQD�����������
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5HJLRQ�3DULVK
(DVW�&DUUROO $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ �� 3URVWDWH �� %UHDVW ��
3URVWDWH �� /XQJ �� /XQJ ��
%UHDVW �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� 2UDO�&DYLW\�	 � .LGQH\�	�5HQDO �

3KDU\Q[ 3HOYLV
2UDO�&DYLW\�	 � 6NLQ�0HODQRPDV � &HUYL[�8WHUL �
3KDU\Q[�
6NLQ�0HODQRPDV

)UDQNOLQ $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ �� 3URVWDWH �� %UHDVW ��
3URVWDWH �� /XQJ �� &RORQ�	�5HFWXP ��
%UHDVW �� &RORQ�	�5HFWXP �� /XQJ ��
&RORQ�	�5HFWXP �� .LGQH\�	�5HQDO �� 3DQFUHDV ��

3HOYLV�
%ODGGHU�
/HXNHPLDV

3DQFUHDV �� 6WRPDFK � &RUSXV�8WHUL�� ��
6NLQ�0HODQRPDV

-DFNVRQ $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
3URVWDWH �� 3URVWDWH �� %UHDVW ��
/XQJ �� /XQJ �� /XQJ�� ��

&RORQ�	�5HFWXP
&RORQ�	�5HFWXP� �� &RORQ�	�5HFWXP �� &HUYL[�8WHUL ��
%UHDVW
6NLQ�0HODQRPDV �� 6NLQ�0HODQRPDV �� &RUSXV�8WHUL ��
1RQ�+RGJNLQ
V �� %ODGGHU �� 6NLQ�0HODQRPDV �
/\PSKRPD

/LQFROQ $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
3URVWDWH ��� 3URVWDWH ��� %UHDVW ���
/XQJ ��� /XQJ �� /XQJ ��
%UHDVW ��� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� 6NLQ�0HODQRPDV �� 6NLQ�0HODQRPDV ��
6NLQ�0HODQRPDV �� %ODGGHU �� &RUSXV�8WHUL ��

0DGLVRQ $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ��
/XQJ �� 3URVWDWH �� %UHDVW ��
3URVWDWH �� /XQJ �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� &RORQ�	�5HFWXP �� /XQJ ��
%UHDVW �� (VRSKDJXV� � 2YDU\� �

6WRPDFK .LGQH\�	�5HQDO
3HOYLV

6WRPDFK �� 3DQFUHDV� � 6WRPDFK �
%ODGGHU�
/HXNHPLDV

0RUHKRXVH $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
3URVWDWH ��� 3URVWDWH ��� %UHDVW ��
/XQJ ��� /XQJ �� &RORQ�	�5HFWXP ��
%UHDVW �� &RORQ�	�5HFWXP �� /XQJ ��
&RORQ�	�5HFWXP �� %ODGGHU �� &RUSXV�8WHUL ��
%ODGGHU �� 2UDO�&DYLW\�	 � 3DQFUHDV ��

3KDU\Q[�
3DQFUHDV

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
/RXLVLDQD�����������
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5HJLRQ�3DULVK
2XDFKLWD $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����

/XQJ ��� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� /XQJ ���
%UHDVW ��� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
&RORQ�	�5HFWXP ��� %ODGGHU �� &RUSXV�8WHUL ��
1RQ�+RGJNLQ¶V ��� 2UDO�&DYLW\�	 �� &HUYL[�8WHUL ��
/\PSKRPD 3KDU\Q[

5LFKODQG $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ ��� 3URVWDWH �� %UHDVW ��
3URVWDWH �� /XQJ �� /XQJ ��
&RORQ�	�5HFWXP� �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
%UHDVW
/HXNHPLDV �� 2UDO�&DYLW\�	 �� &RUSXV�8WHUL ��

3KDU\Q[�
.LGQH\�	�5HQDO
3HOYLV

6NLQ�0HODQRPDV� �� %ODGGHU� �� &HUYL[�8WHUL ��
.LGQH\�	�5HQDO /HXNHPLDV
3HOYLV�
%ODGGHU

7HQVDV $OO�&DQFHUV ��� $OO�&DQFHUV �� $OO�&DQFHUV ��
/XQJ �� /XQJ �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP �� 3URVWDWH �� %UHDVW ��
3URVWDWH �� &RORQ�	�5HFWXP � /XQJ �
%UHDVW �� 3DQFUHDV�� � &RUSXV�8WHUL �

%ODGGHU
&RUSXV�8WHUL � � &HUYL[�8WHUL �

8QLRQ $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
/XQJ ��� 3URVWDWH �� %UHDVW ��
3URVWDWH �� /XQJ �� &RORQ�	�5HFWXP ��
%UHDVW �� &RORQ�	�5HFWXP �� /XQJ ��
&RORQ�	�5HFWXP �� 2UDO�&DYLW\�	 �� &RUSXV�8WHUL ��

3KDU\Q[
2UDO�&DYLW\�	 �� %ODGGHU �� 2YDU\�� ��
3KDU\Q[ 1RQ�+RGJNLQ
V

/\PSKRPD�
/HXNHPLDV

:HVW�&DUUROO $OO�&DQFHUV ��� $OO�&DQFHUV ��� $OO�&DQFHUV ���
3URVWDWH �� 3URVWDWH �� %UHDVW ��
/XQJ �� /XQJ �� /XQJ ��
&RORQ�	�5HFWXP �� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
%UHDVW �� %ODGGHU �� /HXNHPLDV �
1RQ�+RGJNLQ¶V �� 2UDO�&DYLW\�	 � %UDLQ �
/\PSKRPD 3KDU\Q[

7RS�)LYH�&DQFHUV�DQG�1XPEHU�RI�&DVHV�E\�5HJLRQ�DQG�3DULVK
/RXLVLDQD�����������
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5HJLRQ�3DULVK
5HJLRQ�� $OO�&DQFHUV ����� $OO�&DQFHUV ����� $OO�&DQFHUV �����

/XQJ ����� 3URVWDWH ����� %UHDVW ���
3URVWDWH ����� /XQJ ��� /XQJ ���
%UHDVW ��� &RORQ�	�5HFWXP ��� &RORQ�	�5HFWXP ���
&RORQ�	�5HFWXP ��� %ODGGHU ��� 1RQ�+RGJNLQ¶V ���

/\PSKRPD
%ODGGHU ��� 1RQ�+RGJNLQ
V ��� 2YDU\ ���

/\PSKRPD
/LYLQJVWRQ $OO�&DQFHUV ����� $OO�&DQFHUV ��� $OO�&DQFHUV ���

/XQJ ��� 3URVWDWH ��� %UHDVW ���
3URVWDWH ��� /XQJ ��� /XQJ ��
%UHDVW ��� &RORQ�	�5HFWXP �� &RORQ�	�5HFWXP ��
&RORQ�	�5HFWXP ��� %ODGGHU �� 1RQ�+RGJNLQ¶V ��
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F.  CHRONIC DISEASE - BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS)

Behavior-related illness and injury, such as heart disease, cancer, cerebrovascular disease, and
motor vehicle-related injuries result in the premature death or compromised lifestyle of thousands
of Louisiana residents each year.  Most of the adults in the state report that they engage in at least
one health behavior that places them at an increased, but avoidable, risk for these outcomes.

Prevention of illness before it occurs is a central aspect of the public health system.  Achievement
of this goal requires an understanding of the risk factors that lead to illness, and of the behaviors
that put an individual at risk of illness.  The goal of primary prevention programs is to reduce or
prevent initiation of behaviors, such as smoking, alcohol use, sedentary lifestyles, and poor eating
habits, known to be associated with chronic disease.  The goal of secondary prevention is to
reduce or delay chronic illnesses and deaths through the early identification and treatment of
persons with early signs/symptoms of diseases, by promoting the use of scientifically validated
screening exams for early detection of certain cancers, hypertension, breast cancer, and diabetes.

To collect information needed by its primary and secondary prevention programs, the Louisiana
DEPARTMENT OF HEALTH AND HOSPITALS (DHH), OFFICE OF PUBLIC HEALTH, CHRONIC DISEASE CONTROL PRO-
GRAM, in cooperation with the Centers for Disease Control and Prevention (CDC), began in 1991 to
participate in the Behavioral Risk Factor Surveillance System (BRFSS). The purpose of the
BRFSS is to provide state-level prevalence data on health-related behaviors and attitudes.  Infor-
mation collected in the survey is being used in the state�s ongoing effort to plan, develop, and
evaluate health promotion and disease prevention programs.  Data from the BRFSS are also used
to monitor progress toward achieving the national objectives of the Healthy People 2000 program
of the United States Department of Health and Hospitals (USDHHS, 1990).

Adults aged 18 years and older who do not live in institutions such as geriatric centers, hospitals,
jail, or prison may be included in the BRFSS.  Some survey questions are asked each year and
some are asked on alternating years.  The following information, representing non-institutionalized
Louisiana adult residents aged 18 and older, are from the most recent BRFSS that collected the
specified data.

BRFSS:  Tobacco Use
Cigarette Smoking
Each year smoking kills more people than alcohol, motor vehicle injuries, suicide, AIDS, homicide,
illegal drugs, and fires combined. Cigarette smoking is the leading cause of preventable death and
disease in the United States, accounting for more than 400,000 deaths nationally each year.

In 1994, twenty percent (7,951) of all deaths in Louisiana were attributable to cigarette smoking.
Almost all (99%) of these deaths occurred as a result of cancer, heart disease, stroke, and vascu-
lar and respiratory diseases.

Current Smoking Rates
In 1997, according to BRFSS results, approximately one out of four adult Louisianians was a
current smoker. Among current smokers, 47.6% attempted to quit smoking for one or more days
during the 12 months preceding the survey.
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The prevalence of current smokers was higher in males (29.9%) than in females (21.2%).  The
white population had a higher prevalence of current smoking (26.3%) than the non-white popula-
tion (19.5%). Prevalence of current smoking remained steady (approximately 28%) during the
ages of 21-64 years and dramatically declined after age 65. This decline could be due to tobacco-
related deaths and complications from tobacco use.

Cigarette Smoking and Youth
State and national data show that most current tobacco users actually begin using tobacco during
their youth.  The 1997 BRFSS data indicated that the highest proportion of current smokers was
among the 18-year old age group (34.3%).  This clearly justifies continued efforts to prevent
tobacco use among youths.  Based on research to date, the only proven method for reducing
youth addiction is increased taxation.  Studies have shown that about 10% fewer kids become
addicted with each $0.25 raise in tobacco taxation.  The amount of taxation on cigarettes in Louisi-
ana is low compared with other states.

Source: Louisiana Office of Public Health, Chronic Disease Control Program

Source: Louisiana Office of Public Health, Chronic Diseases Control Program
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Smokeless Tobacco
The link between occurrence of oral cancer and the use of smokeless tobacco, snuff, and chewing
tobacco has been clearly documented.  The available research shows that snuff use increases the
risk of oral cancer among nonsmokers four-fold.  Among chronic snuff users the excess risk of
cancer of the gum and buccal mucosa reaches nearly fifty-fold.  In the United States, more than
30,000 cases a year of oral cancer are attributed to the use of smokeless tobacco.

In the 1997 BRFSS, 3% of the adult population reported that they were current users of smokeless
tobacco.  However, 12.1% of the respondents indicated that they had used or tried smokeless
tobacco products at some time.  The overwhelming majority of current smokeless tobacco users
were young, white, and male.

BRFSS:  Alcohol Use
Health and social problems associated with heavy, chronic, and binge drinking are well recog-
nized.  Liver diseases are associated with chronic alcohol abuse, and fatal motor vehicle accidents
are associated with heavy chronic and binge drinking. Chronic drinking is defined as 2 or more
drinks daily for 30 days or at least 60 drinks per month.  Binge drinking is defined as 5 or more
drinks on one or more occasions within 30 days.

Based on the 1997 BRFSS, approximately 15.2% of the Louisiana adult population reported at
least one episode of binge drinking in the 30 days prior to the survey.  Men (24.2%) were four
times more likely to engage in binge drinking than women (7.4%) were.  Whites (15.9%) were
more likely to report binge drinking than Non-Whites (9.7%).  The prevalence of binge drinking
decreased with increasing age.

Approximately 3.9% of adult Louisianians reported that they consumed at least two alcoholic
drinks each day of the month prior to the survey.  Males (8.9%) were more likely than females
(0.7%) to report chronic alcohol use.  Whites (4.2%) were more likely than Non-Whites (2.9%) to
report chronic alcohol use.

Source: Louisiana Office of Public Health, Chronic Diseases Control Program
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Drinking and Driving
Many studies suggest that automobile crashes in which alcohol plays a role tend to be much more
severe than other crashes.  Nationally, alcohol plays a role in about 20% of crashes involving
serious injury to driver or passenger, about 50% of all fatal crashes, and about 60% of single-
vehicle fatal crashes.  Estimates place the number of deaths in the United States attributed to
alcohol-related motor vehicle crashes at over 22,000.

Of those who indicated they had consumed alcohol in the month prior to the survey, 6.0% indi-
cated that on at least one occasion they had driven when they had had too much to drink.

BRFSS:  Nutrition and Exercise
Nutrition and exercise are important to good health overall and are related to weight or body
fatness.  Increases in body fatness are associated with high blood pressure, diabetes, coronary
heart disease, and atherosclerosis.  Additionally, high fat, low fiber diets are associated with
various types of cancer.

Overweight
The Body Mass Index (BMI) is a measure of body fatness derived from height and weight.  For
males a BMI of 27.8 or greater is considered overweight.  For females a BMI of 27.3 or higher is
considered overweight.4

Nearly one third (32.2%) of Louisiana adults are overweight.  With increasing age, there is a
general trend toward increasing prevalence of overweight.  There were no significant differences
in overweight prevalence between females (32.5%) and males (31.8%).  However, Non-Whites
(41.7%) were more likely than Whites (28.6%) to be overweight.  With age, prevalence increases
up to age 65 years. Interestingly, Americans overall are not eating many more calories.  The
weight increases are tied more directly to a marked decline in physical activity.

Source: Louisiana Office of Public Health, Chronic Diseases Control Program

4National Center for Health Statistics.  Healthy People 2000 Review, 1997.  Hyattsville, Maryland: Public Health Service, 1997.
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Fruit & Vegetable Consumption
The National Academy of Sciences, the U.S. Department of Agriculture, the U.S. Department of
Health and Human Services, The American Cancer Society�s and the National Cancer Institute�s
dietary guidelines for fiber intake specify that at least 5 servings of fruit and vegetables per day are
consistent with the maintenance of good health and cancer prevention.

The BRFSS-1998 is collecting new data on this topic.  According to the 1996 BRFSS data, less
than 20% of Louisiana�s adults reported consumption of 5 fruits and vegetables per day.  Males
(14.4%) were less likely than females (21.2%) to report meeting the dietary fiber guideline.

Physical Activity
The Surgeon General�s report Physical Activity and Health5  concluded that individuals of all ages
who engage in regular physical activity have a lower mortality rate than individuals with sedentary
lifestyles.  While higher levels of fitness have greater health benefits, studies suggest that even
moderate amounts of activity are beneficial.  New research indicates that 30 minutes of moderate
physical activity, even if broken into 3 ten-minute episodes, convey significant health benefits.
Increases in physical activity are associated with decreases in body fatness, lowering of blood
pressure, and increased glucose tolerance.

Persons who report no physical activity, outside of work, are classified as sedentary.  The BRFSS-
1998 is collecting new data on this topic.  According to the 1996 BRFSS data, one in three Louisi-
ana adults is physically inactive; that is, they had not been involved in leisure time physical activi-
ties in the month preceding the survey.  Another 27.5% engage in irregular physical activity; that is,
less than 3 times a week or less than 20 minutes per session.  Overall, 62.3% were sedentary.
The prevalence of sedentary lifestyles was similar for males (60.7%) and females (63.7%).  How-
ever, a larger proportion of Non-Whites (70.2%) than Whites (59.1%) reported sedentary lifestyles.

BRFSS:  Health Status
Overall, the health status of the adult population may be reflected in the chronic disease burden.
Chronic diseases of public health importance (i.e. diseases that are among the leading causes of
death, that have high economic and disability impact, etc.) include hypertension, high cholesterol,
and diabetes.  The goal of public health with regard to these diseases is early detection through
periodic screening and treatment.

High Blood Pressure (Hypertension)
High blood pressure is associated with increased risk for stroke, kidney failure, and coronary heart
disease.  Blood pressure tends to increase with age and can be affected by weight gain, physical
inactivity, and, to a lesser extent, diet.  Blood pressure should be checked periodically; individuals
with high levels (greater than 140/90 mm Hg) recorded more than once should be referred for
treatment.

Approximately one out of every four Louisianians, 35 years of age and older, has been told by a
health professional that he has high blood pressure.  While there were no significant differences
regarding gender, a large differential exists between races; 29.6% of Whites and 48.6% of Non-
Whites indicated they were ever told that they had high blood pressure.

5Physical Activity and Health:  A Report of the Surgeon General.  Atlanta, Ga.  U.S. Department of Health and Human Services, Centers for
Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, 1996.
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Source: Louisiana Office of Public Health, Chronic Disease Control Program

High Cholesterol
High blood cholesterol is one of the major modifiable risk factors for coronary heart disease.  It has
been estimated that each 1% reduction in blood cholesterol levels results in a 2% reduction in the
risk for heart disease.

One in four (25.7%) Louisiana adults age 35 and above indicated that a physician or nurse had
told him that he had high blood cholesterol.  Approximately 23.3% of  males and 27.3% of fe-
males, aged 35 and older, indicated they had been told by a health professional that they had high
cholesterol.

Source: Louisiana Office of Public Health, Chronic Disease Control Program
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Diabetes
Diabetes is a complex, serious, and increasingly common disease.  It is characterized by an
inappropriately high glucose level in the blood, resulting from inadequate insulin production,
inability of the body to use insulin, or both.  Insulin is a hormone secreted by the pancreas that
allows glucose to enter body cells and to be converted to energy, protein, and fat.  Persons who
are obese, physically inactive, or members of ethnic minorities (African-Americans, Hispanic/Latino
Americans, and American Indians) and those with family history of diabetes or prior gestational
diabetes are at a higher risk of acquiring diabetes.

Diabetes is the most common cause of non-traumatic amputations and end-stage renal disease
and the leading cause of blindness in adults aged 20 to 74.  In 1993 in Louisiana, diabetes caused
an estimated 276 new cases of blindness, 1,162 lower extremity amputations, 417 new cases of
end-stage kidney disease and 66,965 diabetes-related hospitalizations.  The annual direct and
indirect costs from diabetes in Louisiana exceed $2 billion dollars.

Diabetes affects about 16 million Americans or 6% of the population of the United States.  In 1994,
Louisiana ranked second in the United States in self-reported prevalence of diagnosed diabetes.

An estimated 365,000 or 8.4% (5.7% diagnosed and 2.7% undiagnosed diabetes) of Louisiana
residents 20 years and older have diabetes.  Of the persons with diabetes, 32% or 115,000 are
undiagnosed or unaware that they have diabetes and are therefore not receiving recommended
treatment to prevent or delay the onset of complications. Over a million additional persons may be
at increased risk for diabetes because of the risk factors of age, obesity, and sedentary lifestyle.

In 1998, in-depth analysis of diabetes in Louisiana was performed using the most current available
information.  Data were compiled from the Louisiana BRFSS 1994-1997 interviews and the Na-
tional Health and Nutrition Survey (NHANES III) conducted by the U.S. Centers for Disease Con-
trol.  Analysis showed no statistically significant difference between females and males or among
regions in Louisiana in self-reported risk of being diagnosed with diabetes. The prevalence of
diabetes, however, increased as age increased, with the lowest rate of 1.6% in the 18 to 44 age
group and the highest rate of 16.3% in 75+ age group.  Persons older than 44 years were 7.4
times more likely to be diagnosed with diabetes as compared with persons less than 44 years of
age.

*Louisiana BRFSS aggregated for 1994-1997 for diagnosed and NHANES III for undiagnosed diabetes
Source: Louisiana Office of Public Health, Chronic Disease Control Program
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Four point six percent of Whites and 8.4% of African-Americans reported having been diagnosed
with diabetes.  That is, the risk of being diagnosed with diabetes among African-Americans was
1.8 times higher than the risk among Whites.  The prevalence of diabetes decreased with increas-
ing household income.  Individuals living in households with income less than $15,000 a year had
the highest prevalence �10.8% � while those living in households with annual incomes ranging
from $15,000 to $35,000 and those above $35,000 had rates of 5.3% and 3.3% respectively.  In
other words, the risk of being diagnosed with diabetes among persons with household income of
less than or equal to $15,000 was 2.3 times higher compared with the risk among households with
an annual income of over $15,000.  Of the persons with diabetes, 55% were females, 84% were
over 44 years of age (mean age of 61 years), 56% were white, 33% had a household income of
less than $15,000, 33% were employed and 41% were retired.

Diabetes is a risk factor for coronary heart disease and stroke.  In fact, of the persons with diabe-
tes in 1997, 13% were told they had coronary artery disease and 10% that they had had a stroke.
Persons with diabetes are at even higher risk for cardiovascular disease morbidity and mortality
because of the co-existence of other independent risk factors for cardiovascular disease.  Fifty-
one percent of persons with diabetes were found to be overweight based on body mass index,
29% were self-reported current smokers, 50% were told they have high blood pressure, and 38%
were told they have high cholesterol.  In addition, 68% reported no leisure time physical activity
and 76% reported consuming less than the recommended five servings of fruit and vegetables a
day.

Source: Louisiana BRFSS aggregated for 1994-1997

Diabetes is a common and serious disease in Louisiana.  It is a costly disease not only in terms of
the economic burden it imposes on the state but also in terms of the human suffering inflicted by
the disease and its complications.  At least 365,000 or 8.4% of Louisiana residents 20 years and
older have diabetes.   The prevalence of diabetes will continue to increase if the following trends
continue: increase in the prevalence of obesity, ageing of the population, growth in minority popu-
lations, and persistence of socioeconomic gaps.  Persons older than 44 years of age, African-
Americans, and individuals with households income of less than 15,000 dollars are at higher risk
of having diagnosed diabetes.
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Diabetes surveillance should continue in order to identify high-risk groups, to monitor health out-
comes and indicators of the quality of health care recommended for people with diabetes, to
provide data to formulate health care policy, and to evaluate progress in disease prevention and
control.

There is a need to develop effective intervention strategies to reduce the burden of diabetes.
Much of the diabetes burden can be prevented with better education for diabetes
self-management, early detection and treatment of complications, and improved delivery and
quality of care with intensified efforts focused at high risk groups including the elderly, African-
Americans, and the poor.  Primary prevention through promotion of healthy behaviors that reduce
obesity, such as proper nutrition and regular physical activity, and secondary prevention of diabe-
tes complications via better clinical preventive services, including regular foot exams, dilated eye
exams, and improved blood glucose control, will go far in reducing the diabetes burden.

To reduce the burden of diabetes and diabetes complications, there is a need to develop new and
to strengthen existing partnerships among private health care providers, appropriate governmen-
tal, voluntary, professional, and academic institutions and payers including Medicaid, managed
care organizations, insurers, and employers.  Because of the overlap in risk factors, intervention
strategies, and programs for diabetes, cardiovascular and cerebrovascular diseases, and some
cancers, prevention and control efforts need to be integrated and coordinated among several of
the existing programs in chronic diseases within and outside the OFFICE OF PUBLIC HEALTH.

BRFSS:  Preventive Health Care

Routine Medical Examinations
The routine medical examination gives the physician an opportunity to assess the general health
status of patients, to assess the need for screening, and to counsel patients regarding perceived
issues that affect the patient�s health.  Thus, it is the prime opportunity to practice preventive care.

In the 1997 BRFSS, 85.4% of the respondents had a routine checkup within the last 2 years.
Women (90.8%) were more likely than men (76.5%) to have had a routine checkup within the past
2 years.   Non-Whites (91.0%) were more likely than Whites (83.2%) to have had a routine
checkup within the past 2 years.

Source: Louisiana Office of Public Health, Chronic Disease Control Program
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Source: Louisiana Office of Public Health, Chronic Disease Control Program

Mammography
Among women, breast cancer is the most commonly diagnosed cancer.  Routine breast examina-
tions by a health professional, or clinical breast examination and mammography are the most
effective ways of detecting breast cancer early and improving the chances of survival.  The Na-
tional Cancer Institute, the American Cancer Society, and the United States Department of Health
and Human Services recommend that women have a mammogram each year beginning at age
50.  There is some controversy about the benefits of screening younger women.

In the 1997 BRFSS, among Louisiana women aged 50 and older, 71.1% reported they had had a
mammogram within the 2 years before the survey.  Non-Whites (76.2%) were more likely than
Whites (69.7%) to report that they had had a mammogram within the last 2 years.

Pap Smear
A Pap smear is used to obtain a sample of cervical cells to be evaluated for dysplasia or cervical
cancer.  The American Cancer Society recommends annual Pap tests for all women who are or
have been sexually active or who have reached age 18.   Once 3 annual Pap smears have been
normal, the test can be done every 3 years unless a physician recommends more frequent testing.

Among women who had an intact uterus (had not had a hysterectomy), 81.8% had had a Pap
smear within the past two years.  Non-White women (86.8%) were slightly more likely than White
women (79.3%) to have had a Pap smear within the past two years.
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BRFSS:  Medical Care Coverage
Availability of health care coverage is a crucial component in an individual�s access to health care.
An important Year 2000 Health Objective for the nation is to �improve financing and delivery of
clinical preventive services so that virtually no American has a financial barrier to receiving, at a
minimum, the screening, counseling, and immunization services recommended by the U.S. Pre-
ventive Services Task Force.�  Individuals without medical coverage, and even some individuals
with coverage (underinsured), may not receive health care due to the cost of care.  Therefore,
measures of utilization of health care, including routine checkups, are dependent on coverage.
The BRFSS assesses health care coverage by asking about private insurance, prepaid plans
(HMOs), or Medicare.

Louisiana consistently has higher rates of adults with no health care coverage compared with the
United States adult population at large.

In the 1997 BRFSS, 19.3% of Louisiana adults who were surveyed reported that they had no
health care coverage.  While there were no disparities between rates of no health care coverage
among females (19.3%) and males (19.3%), there was a clear racial difference, with Non-Whites
(29.9%) being more likely than Whites (15.4%) to report a lack of health care coverage.

Source: Louisiana Office of Public Health, Chronic Disease Control Program
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G.  TRAUMATIC BRAIN INJURY

Injuries to the central nervous system are one of the most severe types of injuries in terms of both
human suffering and costs to society.  They are a major public health problem because of the
permanence of the resulting disability, the high costs of acute and long-term treatment, and the
fact that they frequently occur to young people.  Traumatic brain injury is a reportable condition in
Louisiana.

Source: Louisiana Office of Public Health, Injury Research and Prevention Section

Source: Louisiana Office of Public Health, Chronic Disease Control Program
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Source: Louisiana Office of Public Health, Injury Research and Prevention Section
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III.  HEALTH  ASSESSMENT  PROGRAMS
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A.  IMMUNIZATION COVERAGE

The IMMUNIZATION PROGRAM of the OFFICE OF PUBLIC HEALTH conducts periodic assessments to deter-
mine the immunization coverage rates throughout the state.  As the graph below displays, rates of
coverage have been steadily increasing since 1992, though there have been year to year varia-
tions.
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The map below displays the percent of immunization coverage at 24 months of age among those
served in public clinics.  East Carroll and Plaquemines parishes have the lowest immunization
coverage rates in the state (see following table).
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Source: Louisiana Office of Public Health, Immunization Program
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B.  INFECTIOUS DISEASE SURVEILLANCE

Disease Surveillance
Surveillance of infectious diseases, chronic diseases, and injuries is essential to understanding the
health status of the population and planning effective prevention programs.  The history of the
reporting and tracking of diseases that pose a risk to public health in the United States dates back
more than a century.  Fifty years ago, morbidity statistics published each week were accompanied
by a statement �No health department, state or local, can effectively prevent or control diseases
without the knowledge of when, where, and under what condition, cases are occurring.�  Today,
disease surveillance remains the primary tool for the gathering of information essential to control-
ling disease spread in the population.  Achievement of the CENTERS FOR DISEASE CONTROL Healthy
People 2000 Objectives depends in part on our ability to monitor and compare progress toward the
objectives at the federal, state, and local levels.

Infectious disease surveillance activities are a primary function of the programs within the DEPART-
MENT OF HEALTH AND HOSPITALS (DHH), OFFICE OF PUBLIC HEALTH (OPH).  Many OPH programs exist to
conduct disease surveillance for the state of Louisiana.  A sampling of these programs includes
the INFECTIOUS EPIDEMIOLOGY PROGRAM, SEXUALLY TRANSMITTED DISEASES CONTROL PROGRAM, TUBERCULOSIS

CONTROL PROGRAM, HIV/AIDS PROGRAM, and IMMUNIZATIONS PROGRAM.

Disease surveillance involves the collection of pertinent data, the tabulation and evaluation of the
data, and the dissemination of the information to all who need to know.  This process is a very
important aspect of public health because its purpose is the reduction of disease, and death.  The
immediate use of surveillance is for disease control; the long-term use is to assess trends and
patterns in morbidity.

Surveillance also facilitates epidemiologic and laboratory research, both by providing cases for
more detailed investigation or case-control studies, and by directing which research avenues are
most important.  Reports of unusual clusters of diseases are often followed by an epidemiological
investigation to identify and remove any common source exposure or to reduce other associated
risks of transmission.

Notifiable Diseases
Reporting of notifiable diseases to the health department is the backbone of disease surveillance
in Louisiana and nationally.  The Sanitary Code, State of Louisiana, Chapter II, entitled �The
Control of Diseases,� charges the BOARD OF HEALTH to promulgate a list of diseases that are re-
quired to be reported, who is responsible for reporting, what information is required for each case
of disease reported, what manner of reporting is needed, and to whom the information is reported.

Reporting of cases of communicable diseases is important in the planning and evaluation of
disease prevention and control programs, in the assurance of appropriate medical therapy, and in
the detection of common-source outbreaks.  Surveillance data gathered through the reporting of
notifiable diseases are used to document disease transmission, quantify morbidity and estimate
trends, and identify risk factors for disease acquisition.

The HEALTH DEPARTMENT routinely follows-up selected diseases, either directly or through their
physician or other health care provider.  This follow-up is done to ensure initiation of appropriate
therapy for the individual and prophylactic therapy for contacts of persons with infectious condi-
tions.  All reports are confidential.
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Confidential disease reporting has been an essential element in monitoring and maintaining the
health of the public in Louisiana.  Through participation in disease-reporting, physicians and other
health care providers are integral to ensuring that public health resources are used most effec-
tively.

Mandatory reporting is required for a number of infectious diseases, including sexually transmitted
diseases, HIV/AIDS, tuberculosis, mumps, and many others.  The following description of surveil-
lance procedures for measles and rubella is typical of the procedures followed for all reportable
diseases.

Surveillance for Measles and Rubella (German Measles)
All health care providers are required to report suspect cases of measles and rubella by phone
immediately to their local public health unit.  When a possible case is reported, local and statewide
public health personnel are mobilized immediately to evaluate the case and to establish a rapid
control effort in order to prevent the spread of the illness.  All contacts are interviewed by phone or
in person, and children and adults without adequate immunization are immediately vaccinated.

These diseases are very infectious and spread rapidly.  One out of every ten measles cases
requires hospitalization and one out of every thousand die.  Women who are infected with rubella
during pregnancy have a high likelihood of having severely deformed babies.

A measles outbreak was identified in Louisiana in 1995, with seventeen cases identified before
disease spread was stopped.  The outbreak lasted 37 days.  Control of the outbreak required the
examination of 35 suspected cases, a total of 3,252 phone calls, the immunization of 2,527 indi-
viduals, and active investigations at 28 sites (including day care centers, hospitals, and physicians�
offices).

In Louisiana in 1997, no cases of measles and rubella were identified.

Selected 1997 Results of Infectious Disease Surveillance
� In 1997 shigella cases decreased 68% from 1996, and Louisiana�s case rate was less than half

the national rate.
� Statewide and nationally, there was a substantial decrease in the number of AIDS cases diag-

nosed and reported in 1997.  Louisiana ranked 9th highest in the state AIDS case rates and 12th

in the number of AIDS cases reported in 1997.
� The number of primary and secondary syphilis cases reported decreased 47% from 1996 and

181% from 1995.
� Fifty-seven cases of invasive meningococcal infections were reported, a 14% decrease from the

previous year.
� Four cases of Eastern Equine Encephalitis (EEE) were reported in 1997: three in September

and a fourth case in November.
� Louisiana continues to exceed the national rate in tuberculosis cases (406 in 1997) and was

ranked 10th in the nation (according to case rate) in 1996.  Over a third (36%) of all tuberculosis
cases and nearly one-half of pediatric cases (48%) were from the New Orleans region.

� Preliminary data for 1997 show a rate of 6.1 per 100,000 for spinal cord injuries (SCI).
� An outbreak of gastroenteritis caused by E. coli 0157:H7 occurred in students and teachers of

an elementary school.
� Sixty clusters of persons from five states developed gastroenteritis that was associated with

consumption of Louisiana oysters.  Three different harvest waterways were identified, each
associated with a unique Norwalk virus strain responsible for the illnesses.
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� Salmonella newport was responsible for illness in a large number of people attending a school
fund-raising event.

� C. perfringens caused an outbreak of gastroenteritis that occurred in attendees of a Christmas
banquet after consumption of a catered dinner meal.

1997 and 1998 Disease Statistics
Please refer to the Vaccine Preventable Diseases, STDs, TB, and HIV/AIDS sections in �Chapter
II: Morbidity.�

Reports
The bimonthly Louisiana Morbidity Report and the Epidemiology Annual Report are published by
the OFFICE OF PUBLIC HEALTH, INFECTIOUS EPIDEMIOLOGY PROGRAM.  Both publications present informa-
tion and statistics describing the status of reportable diseases in Louisiana.

C.  SEXUALLY TRANSMITTED DISEASE (STD) AND HIV/AIDS SURVEILLANCE

Contracting a sexually transmitted disease can have serious consequences.  For example, ad-
vanced (tertiary) syphilis can produce neurological, cardiovascular, and other terminal disorders,
pelvic inflammatory disease, infertility, ectopic pregnancy, blindness, cancer, fetal infant death,
birth defects, and mental retardation.

The DEPARTMENT OF HEALTH AND HOSPITALS, through the OFFICE OF PUBLIC HEALTH�S STD CONTROL PRO-
GRAM and the HIV/AIDS PROGRAM, conducts surveillance to determine the incidence and prevalence
of STDs and HIV/AIDS, monitors STD and HIV/AIDS trends, collects data on the location and
referral of persons with or suspected of having a sexually transmitted disease for examination and
early treatment, and conducts partner notification to limit the spread of the diseases.

1996 National Rankings
Nationally, Louisiana has a high ranking among the 50 states with regard to rates of sexually
transmitted diseases (STDs) and HIV/AIDS.
� From 1995 to 1997, the state saw improvement in its ranking for syphilis, with a move from 2nd

to 7th highest in the nation.
� Gonorrhea rates, however, moved from 10th highest in the nation in 1995 to 5th highest in 1997;

chlamydia rates rose from 11th highest in 1995 to 5th highest in 1997.  The rise in ranking for
gonorrhea and chlamydia reflects an increase in the number of labs included in the state�s STD
surveillance system.  This has resulted in the identification of cases that would not have been
identified in the past.

� From 1996 to 1997, Louisiana�s AIDS rate ranking declined from 8th to 9th highest in the nation.
Improvement was also seen in the city rate rankings for New Orleans (9th highest in 1996, 11th in
1997) and Baton rouge (10th highest in 1996, 19th in 1997).

1997 and 1998 Disease Statistics
Please refer to the STDs and HIV/AIDS sections in �Chapter II: Morbidity.�

Reports
The STD CONTROL PROGRAM and the HIV/AIDS PROGRAM maintain program databases, and generate
specific reports and analyses by cause, location, and demographic factors for individuals, commu-
nities, and agencies.  The HIV/AIDS PROGRAM also publishes the HIV/AIDS Annual Report, which is
available to the public.



105

1999 Louisiana Health Report Card Health Assessment Programs

D.  TUBERCULOSIS (TB) SURVEILLANCE

The Louisiana OFFICE OF PUBLIC HEALTH TB CONTROL PROGRAM conducts active surveillance for tuber-
culosis in the state.  Regional staff interact with area physicians, hospitals, and laboratories in the
course of their duties.  All known or suspected cases of tuberculosis are investigated to assure
that transmission of tuberculosis is contained.

Currently, TB Control in Louisiana is working with CDC to enhance surveillance activities.  Im-
proved methodology is being implemented to facilitate reporting and tracking.

1997-1998 Disease Statistics
Please refer to the Tuberculosis section in �Chapter II: Morbidity.�

E.  ALCOHOL & DRUG ABUSE PROGRAM: INTRAVENOUS DRUG USE TREATMENT AND

STD, TB, AND HIV/AIDS SCREENING

The DIVISION OF TREATMENT SERVICES, OFFICE OF ALCOHOL AND DRUG ABUSE (OADA), DEPARTMENT OF

HEALTH AND HOSPITALS treats persons with alcohol, drug, and other addiction problems and provides
on-site testing for STD�s, TB, and HIV for OADA clients.

IV Drug Use Treatment
Due to the great impact of intravenous drug use on the health of the public, treatment of Intrave-
nous Drug Users (IVDU) is a high priority of the OADA.   IVDU�s are given statewide priority admis-
sion, by policy, to all OADA programs and treatment modalities.  These programs include outpa-
tient (non-intensive and intensive), detoxification (social and medical), inpatient residential, com-
munity based programs (halfway houses, three-quarter way houses, and therapeutic communi-
ties), and special programs (criminal justice: Blue Walters, Gambling Courts, and Drug Courts).

STD, TB, and HIV/AIDS Screening
In addition to treatment of addiction problems, OADA makes available STD, tuberculosis, and HIV
testing to each individual receiving treatment.  Testing is offered, either directly or through arrange-
ments with other public or nonprofit private entities, through a Qualified Service Organization
Agreement (QSOA) and a Memorandum of Understanding (MOU) between the OFFICE OF PUBLIC

HEALTH and OADA.  This system includes the provision of the necessary supplies by the OFFICE OF

PUBLIC HEALTH�S STD CONTROL, TB CONTROL, and HIV/AIDS PROGRAMS for on-site STD, TB, and HIV
testing of OADA clients.

Emphasis is placed on making available within the existing programs early intervention services for
HIV in areas of the state that have the greatest need for such services.  Ongoing testing and pre-
and post-test counseling are provided.  Individuals testing positive are referred to the OFFICE OF

PUBLIC HEALTH OUTPATIENT CLINICS for further evaluation and appropriate testing.  OADA also provides
ongoing counseling to its clients regarding HIV prevention and treatment, self-help groups, infor-
mation and referral services, and counseling with partners of HIV positive clients.
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The DHH HIV PROGRAM OFFICE has established outpatient clinics for HIV/AIDS patients in all regions
of the state.  These outpatient clinics are located in the Regional Charity Hospitals, except in
Shreveport, where the clinic is located at Louisiana State University Medical Center.  Additionally,
the DHH HIV PROGRAM OFFICE has established consortiums in each of the state�s nine Administra-
tive Regions.  The consortiums advocate treatment services for the HIV/AIDS client.  Upon a client
being identified as an HIV patient, he or she is referred to the local consortium and/or directly to
the Charity Hospitals outpatient clinics, which are under the auspices of the OFFICE OF PUBLIC

HEALTH.  Besides referrals to public agencies, clients can be referred to other HIV supportive
services that are available in the community.  OADA utilizes this referral network to access addi-
tional services for substance abuse clients diagnosed with HIV/AIDS.  The Office has established
a working relationship with the referral entities and is able to monitor the needs of clients who have
been referred.

OADA collaborates with the OFFICE OF PUBLIC HEALTH, HIV/AIDS SERVICES PROGRAM in the provision of
cross-training, pre- and post-test counseling for clients, cooperative agreements, funding requests
and other appropriate activities targeting HIV early intervention and AIDS services for substance
abusers.

1997-1998 Program Statistics
� OADA MANAGEMENT INFORMATION SYSTEM indicates that there were 4,865 intravenous drug users

(IVDU) admissions during SFY 1998 (18% of the total population) and 5,142 IVDU clients during
SFY 1997 (20% of the total population).  These figures indicate no significant fluctuations within
the last three years (IVDU admissions for SFY 1996 were 4,820 or 19% of the total population).

� The OFFICE OF PUBLIC HEALTH�S (OPH) summary of statistics for calendar year 1997 shows that
7,529 individuals from OADA clinics were tested for HIV.  Of this population, 79 (1%) tested
positive for the HIV virus.  OPH data for the 1998 calendar year indicates that 6,824 OADA
clients were tested for HIV and only 61 (1%) were found to be HIV positive.  These data reveal
no significant changes in HIV positive findings since 1992.

Source: Louisiana Office of Alcohol and Drug Abuse
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F.  STATEWIDE CHILD DEATH REVIEW PANEL

The OFFICE OF PUBLIC HEALTH�S INJURY RESEARCH AND PREVENTION SECTION maintains a database on
cases examined by the multidisciplinary, legislatively-mandated Statewide Child Death Review
Panel.  The Panel is currently charged with examining records for all unexpected deaths of chil-
dren under age 10 in the state to assure that proper investigation, follow-up, and prevention
programs are in place.

Throughout 1998, the coordinator for the Panel worked to establish local child death review pan-
els.  The purpose of local panels is to ensure the adequacy, completeness, and timeliness of
investigations and data collection and to facilitate the translation of investigative findings into
preventive actions.

Reports
An annual report of Panel findings is presented to the Legislature and is available to the public
through the INJURY RESEARCH AND PREVENTION SECTION.

G.  BRAIN AND SPINAL CORD INJURY REGISTRY

Injuries to the central nervous system are one of the most severe types of injury in terms of both
human suffering and costs to society.  This legislatively-mandated registry collects information from
all Louisiana hospitals on the demographics, types, causes, extents, risk factors, and outcomes of
central nervous system injuries.  This information is then used to generate prevention programs.
Examples of prevention programs generated from these data include prevention of falls from deer
stands, safe tackling practices for high school football players, and recommendations to make
junior rodeo riding safer.

1996 Statistics
Please refer to the Traumatic Brain Injury section in �Chapter II: Morbidity.�

Reports
OPH�s INJURY RESEARCH AND PREVENTION SECTION produces an annual report, available to the public,
based on the data from this registry.

H.  INJURY SPECIFIC DEATHS DATABASE

This database compiles death certificate information on all injury-related deaths in the state for the
years 1986 to the present.  This information is used to describe patterns in the occurrence of
injuries in Louisiana, for both the education of the public and for guidance in the development of
prevention programs.

Reports
The INJURY RESEARCH AND PREVENTION SECTION maintains this database and is able to generate spe-
cific reports and analyses by cause, location, and a variety of demographic factors for individuals,
communities, or agencies.
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I.  BURN INJURIES

Hospitals are required by law to report severe burn injuries to the OFFICE OF THE STATE FIRE MARSHAL

to assist in the identification of arsonists.  In 1997, the INJURY RESEARCH AND PREVENTION SECTION

entered into a partnership with the State Fire Marshall to provide a broader analysis of data that
describes patterns of burn injuries in Louisiana.

Data on burn injuries in Louisiana are available for the years 1995 through 1998.  The Section is
currently conducting a case control study to identify the risk factors for cooking burn injuries.

J.  DROWNING SURVEILLANCE

After identifying drowning as the third leading cause of injury deaths for men in 1996 (behind
motor vehicles and firearms), the INJURY RESEARCH AND PREVENTION SECTION began collecting informa-
tion on all drowning deaths that occurred in 1998.  Information being collected on drowning in-
cludes the use of personal floatation devices, ability to swim, and whether or not the person en-
tered the water intentionally.  THE INJURY RESEARCH AND PREVENTION SECTION will be producing a report
on drowning in Louisiana and identifying opportunities for drowning prevention.

K.  LOUISIANA ADOLESCENT HEALTH INITIATIVE

Begun in September of 1995 by the DHH, OFFICE OF PUBLIC HEALTH, the Louisiana Adolescent
Health Initiative facilitates a coordinated, multi-disciplinary approach to adolescent health care,
disease prevention, and health promotion in the state.  It provides an infrastructure to enable local
communities to address adolescent health needs more effectively and efficiently.

The collection of data and dissemination of information are essential parts of the Initiative.  Provid-
ing information on both adolescent health issues and on current adolescent health activities is a
priority.  The state public health office serves as a synthesizer and central repository for such
information.  The use of statewide teen health questionnaires and adolescent focus groups,
coupled with the collection of adolescent health statistics, provides parents, communities, politi-
cians, and policy makers with a clear picture of adolescent health in Louisiana.  With technical
assistance from the DHH, OFFICE OF PUBLIC HEALTH, regional and local communities are able to
identify and prioritize teen health needs.  OPH gives presentations on adolescent health to local
communities and provides technical assistance to communities in the design, implementation, and
evaluation of their community-based programs.

Currently, there are many state and local projects that emphasize different aspects of adolescent
health.  Some focus on teenage pregnancy or teen parenting, while others focus on HIV/AIDS,
tobacco control, conflict resolution, cardiovascular health, or on the maintenance of school-based
health clinics.  The Initiative allows for the planning, development, implementation, and evaluation
of these activities in a coordinated, collaborative fashion.  In addition, it broadens the scope of
cooperation to include the DHH OFFICES OF MENTAL HEALTH and ALCOHOL AND DRUG ABUSE, the DIVISION

OF YOUTH DEVELOPMENT, and others.  Such team-building efforts are necessary to merge the work of
all agencies working with the common goal to ensure health and happiness for Louisiana�s youth.
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Results
Activities to date include:
� Collecting of statistical data in the area of adolescent health, including emotional and social

indicators for the Louisiana Adolescent Health Data Book
� Producing and distributing a listing of statewide programs that provide counseling and medical

services to help teens prevent pregnancy to be included in the LA Teen Pregnancy Prevention
Directory

� Producing statistical pamphlets for statewide distribution on the current health status of Louisi-
ana adolescents

� Compiling reports from Orleans Parish WOMEN, INFANTS, AND CHILDREN NUTRITION PROGRAM (WIC)
teen health questionnaire (250 surveys collected to date)

� Planning and coordinating the AAUW Sister to Sister Summit
� Increasing coordination and networking with both internal DHH, OPH programs, and external

agencies involved in public health and social welfare
� Collaborating with other state and national adolescent projects
� Providing technical assistance to community coalitions that are performing comprehensive

adolescent activities
� Giving presentations on the Initiative and on adolescent health to national organizations, state-

wide organizations, and community-based organizations
� Serving as an Adolescent specialist on various statewide adolescent Task Forces
� Placing highlights of the Initiative in national and local newsletters.

L.  ORAL HEALTH ASSESSMENT

The effects of poor oral health can greatly impact the overall health of an individual.  Poor oral
health in children can have far-reaching results, including infection, absence from school, and
malnutrition.  The ORAL HEALTH PROGRAM of the OFFICE OF PUBLIC HEALTH, MATERNAL AND CHILD HEALTH

PROGRAM, is charged with monitoring the oral health status of Louisiana�s children.

Comprehensive Oral Health Needs Assessment
The ORAL HEALTH PROGRAM has several current initiatives, one of which is a Comprehensive Oral
Health Needs Assessment among Louisiana�s children.  This needs assessment uses data for
successive years, gathered from two sources: survey data collected by the ORAL HEALTH PROGRAM

and Dental Medicaid claims data.

In 1997, information on primary oral health status was collected from a dental survey conducted in
eight elementary and high schools with school-based health centers.  In this survey, only 15.8%
among all children examined were caries free, and 5.2% of the 17-18 year old population were
caries free.  Treatment urgency was determined after the full oral examination was completed;
21.9% of males examined and 18.8% of female students were in need of urgent care.  Although a
large proportion of the children, 75.2%, could benefit from the application of dental sealants, only
6.2% of all children had any sealants present.
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M.  ENVIRONMENTAL EPIDEMIOLOGY AND TOXICOLOGY

Louisiana ranks among the top states in the United States in the per capita production of hazard-
ous wastes and in the amount of chemicals released into its water, air, and soil.

The OFFICE OF PUBLIC HEALTH, SECTION OF ENVIRONMENTAL EPIDEMIOLOGY AND TOXICOLOGY (SEET) pro-
motes the reduction in chronic disease morbidity and mortality related to human exposure to
chemical contamination within the state of Louisiana.  SEET oversees and responds to public
health needs with regard to environmental health issues.

In recent years, there has been an increase in public awareness of the acute and chronic health
effects of chemicals in the environment and a greater demand for SEET to investigate these
effects.  SEET attempts to address residents� concerns by:

� Identifying toxic chemicals in the environment that are likely to cause health effects
� Evaluating the extent of human exposure to these chemicals and the adverse health effects

caused by these exposures
� Making recommendations for the prevention/reduction of exposure to toxic chemicals and the

adverse health effects caused by these exposures
� Promoting a better public understanding of the health effects of chemicals in the environment

and of the ways to prevent exposure.

Activities conducted by SEET include:

Epidemiological and Toxicological Investigations  (Discussed in this section.)
� Public Health Assessments and Consultations (Toxic Site Assessments)
� Pesticide Exposures
� Disease Cluster Response
� Cancer Mortality Trend Analysis
� Mercury Blood Screening

Environmental Health Advisories  (See �Chapter IV: Preventive Health Outreach Programs�.)
� Mercury in Fish

Environmental Health Education  (See �Chapter IV: Preventive Health Outreach Programs�.)
� Methyl Parathion and Other Pesticides
� Mercury in Fish
� Health Professional Education
� Public Health Response for Chemical Spills

The projects described below are representative of those coordinated by SEET.
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Public Health Assessments and Consultations
Health Assessors complete extensive Public Health Assessments or shorter Health Consultations
for Superfund and other hazardous waste sites in Louisiana.  The Public Health Assessment is an
evaluation of all relevant environmental information, health outcome data, and community con-
cerns around a hazardous waste site.  It identifies populations potentially at risk and offers recom-
mendations to mitigate exposures.   A HEALTH CONSULTATION is a response to a request for informa-
tion and provides advice on specific public health issues that could occur as a result of human
exposure to hazardous material.  Based on the above documents, health studies, environmental
remediation, health education, exposure investigations, or further research may be recommended.

There are 600-700 CERCLA (Comprehensive Environmental Responsibility, Compensation, and
Liability Act) hazardous waste sites in Louisiana.  SEET is evaluating the public health impact of
27 of these sites (see map of sites on the following page).  An Onsite Review Update and five
Health Consultations were written in 1998.  Details concerning these activities can be obtained
from SEET.  SEET also (1) develops fact sheets or other handouts to help inform the local commu-
nity about health issues around hazardous waste sites, (2) responds to individuals� requests for
toxicological and medical information, and (3) makes presentations in public meetings and avail-
ability sessions around the state.

Madisonville Creosote Works
The Madisonville Creosote Works (MCW) site located in Madisonville, St. Tammany Parish, Louisi-
ana is an example of a site that SEET is currently evaluating.  MCW opened in the 1950�s as a
wood treatment facility where wood products were treated with creosote.  All wood preserving
activities were stopped in 1994, and the facility is no longer in operation.

Creosote can cause burning of the eyes and reddening, blistering, and peeling skin.  Creosote
contains Polycyclic Aromatic Hydrocarbons (PAH), which can cause skin irritation and rashes in
people and tumors in laboratory animals.  PAH�s have been associated with lung and skin cancers.

In 1991, LDEQ�s Inactive and Abandoned Sites Division conducted an investigation of off-site
contamination near the MCW site.  This investigation revealed approximately 300 linear feet of
creosote contamination in a drainage ditch along Louisiana Highway 22, and 2,300 feet of con-
tamination within an unnamed intermittent stream southeast of the facility.

Staff from SEET attended a public meeting on September 10, 1996 to gather information.  On
September 5, 1997, a Public Health Assessment was released that addressed community health
concerns for the area.  Working with state and federal environmental agencies, SEET is currently
reviewing environmental sampling results and will give public health recommendations based on
these results in a Public Health Consultation to be released in the Spring of 1999.
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Pesticide Exposures
SEET receives information on pesticide exposure cases reported to the LOUISIANA DEPARTMENT OF

AGRICULTURE AND FORESTRY.  Staff obtain medical records when available, and then review data about
each case, including statements, investigator�s report, and any sample results. SEET also main-
tains a statewide pesticide hypersensitivity registry.  When all data are reviewed, SEET�s medical
consultant makes a determination about the potential short- and long-term health effects in each
case and sends a letter to the complainant with an explanation for this determination and, when
appropriate, a recommendation to ameliorate the situation.  Each case is classified as one of the
following:

� Confirmed--adverse health effects resulting from a reported pesticide exposure are verified
� Likely--adverse health effects resulting from a reported pesticide exposure are likely
� Possible--adverse health effects resulting from a reported pesticide exposure are plausible
� Unlikely--adverse health effects resulting from a reported pesticide exposure are improbable
� None--adverse health effects resulting from a reported pesticide exposure are ruled out.

1997-98 Pesticide Cases (non-Methyl Parathion)
There were 35 reported pesticide complaints during the period of October 1, 1997 through Sep-
tember 30, 1998.  This is three more reported complaints than the previous year.  Out of the 32
complaints for which determinations have been made, six (19%) were unlikely, 18 (56%) were
possible, two (6%) were likely, and none (0%) were confirmed.  Six complaints had missing infor-
mation (19%).

Complaints were made in 24 parishes, which is one more parish than the previous year.  Parishes
with two or more complaints were Jefferson (6), St. Landry (3), Orleans (2), East Baton Rouge (2),
Iberville (2), Iberia (2), and Rapides (2).

Methyl Parathion
From 1996 through 1998, a multitude of illegal sales and applications of methyl parathion in
Louisiana resulted in the contamination of many homes.  SEET staff continue to monitor house-
holds living in homes with Methyl Parathion contamination.  (For public health education efforts,
see the section on Preventive Health Outreach Programs.)

Using an established protocol, a multi-agency clean-up process involving the U.S. ENVIRONMENTAL

PROTECTION AGENCY, THE AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY, THE ARMY CORPS OF ENGI-
NEERS, THE LOUISIANA DEPARTMENT OF AGRICULTURE AND FORESTRY, and THE LOUISIANA DEPARTMENT OF HEALTH

AND HOSPITALS began on January 3, 1997. Under this protocol, 1,800 households were environmen-
tally sampled and 583 of these households tested positive.  Urine samples were collected from
approximately 431 households, and of these, 175 households were renovated.  On August 1,
1997 a new national protocol, which included urine monitoring, was implemented and changes
were made in the minimum and maximum levels deemed safe.  From August 1 to December 31,
1998, 109 homes were environmentally sampled and urine samples were collected on 81 of these
households.  Of these 81 households, 37 were classified as �No Further Action,� 33 required urine
monitoring, and eleven households were relocated. There have been over 1,200 people who have
participated in the voluntary urine analysis program since its implementation in 1997.
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Disease Cluster Response
When a disease cluster is thought to be related to an environmental chemical cause, SEET pro-
vides information on possible chemicals that could cause the disease cluster and comparative
rates of the disease at the parish, state, and national levels.

Coteau Childhood Leukemia
Public concern about childhood leukemia in the community of Coteau, Louisiana (in Iberia parish)
was brought to the attention of SEET in May 1996.  SEET has assessed the occurrence of child-
hood leukemia in the area of Coteau with the assistance of the LOUISIANA TUMOR REGISTRY.  It has
been determined that the incidence of childhood leukemia in Coteau is unusual, both spatially and
temporally.

SEET began a population-based case-control study of childhood leukemia in a four parish area
consisting of Iberia, Lafayette, St. Martin and Vermilion parishes.  These four parishes were se-
lected as the study area to provide a larger number of cases and to increase the probability of
including children from neighboring areas who may have spent time in Coteau even though they
did not live there.

A case in the OPH study is defined as a child who was diagnosed with leukemia between
January 1, 1983 and December 31, 1997 while living in Lafeyette, Iberia, St. Martin, or Vermillion
parish.  The child must have been born in one of the four parishes and must have been less than
15 years old at the time the leukemia was diagnosed.  Information on children with leukemia has
been obtained from the LOUISIANA TUMOR REGISTRY and the ACADIANA TUMOR REGISTRY.  There have
been 37 known cases being investigated by SEET as of January 1998 in the four-parish area.

A detailed survey instrument (questionnaire) has been developed by SEET to identify risk factors
associated with childhood leukemia.  A qualified interviewer has been hired from the Lafayette
area to conduct all interviews with cases and controls.

Cancer Mortality Trend Analysis
There has been concern for some time about whether industries along the Mississippi River be-
tween Baton Rouge and the Gulf of Mexico contribute to elevated lung cancer rates in the area.
SEET is completing a trend analysis of the Lower Mississippi River corridor to provide more accu-
rate information to address this concern.  Cancer rates, demographic factors, and industrial devel-
opment have been tracked over 30 years, from the 1960s to the 1990s.

Cancer Mortality
Preliminary analysis of the data reveals that most of the average annual age-adjusted mortality
rates (1960-1993) are nearly equal for the urban portion of the study area and the study area as a
whole (the Lower Mississippi River corridor).  This is expected since the urban area had most of
the population base (80%) of the entire eleven parish region (see map of study area following this
section).  There were no statistically significant excesses or deficits of cancer deaths in the urban
area as compared with the entire study area.  However, lung cancer death rates for African-Ameri-
can males and white females in the urban area were higher than, but not significantly different
from, the entire region.  Most of the average annual age-adjusted mortality rates were nearly equal
for the rural region when compared with the entire study area (1960-1993).  Also in the rural
region, stomach cancer was significantly elevated in African-American males, and lung cancer
death rates for white males were higher than, but not significantly different from, the entire region.
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Demographics
According to information obtained for the census years 1960, 1970, 1980 and 1990, more than
80% of the population in the study area has lived in the area since the 1960s, and more than 60%
of that population is white.  The African-American population in the study area has declined in rural
areas and grown in urban areas.  Median family income in the study area increased from $4,720 in
1960 to $29,512 in 1990.  Since 1970, median family income increased by more than $10,000.

Industrial Mapping
The industries in the Lower Mississippi River corridor are distributed into twelve clusters (three or
more industries in each cluster) spread among seven of the eleven parishes.  In the early 1950s
there were 15 industries in the corridor; by 1994, there were 92.  Manufacturing industries in the
area with over ten employees were categorized according to the potential cancer risk they posed.
Between 1988 and 1994, the number of industries emitting known human carcinogens dropped
from 42 to 36.

Mercury Blood Screening
In 1998, 313 individuals from selected parishes in Louisiana participated in a blood mercury
screening.  Ninety-eight percent of the study participants were within an expected range of mer-
cury blood levels.  The remaining two percent of participants exhibited slightly elevated mercury
levels and were advised to decrease fish consumption.

The outcome of this investigation is a health risk assessment to be conducted in 1999, which will
assess the exposure status of subsistence fishermen and their families as it relates to blood
mercury levels.
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N.  VITAL STATISTICS

Vital statistics data provide a body of information that is invaluable for monitoring the health of
Louisiana�s residents.  These data are collected via birth, death, fetal death, abortion, marriage,
and divorce certificates.  Collection and processing of vital statistics information is the responsibil-
ity of the VITAL RECORDS REGISTRY in the OFFICE OF PUBLIC HEALTH, DIVISION OF HEALTH INFORMATION.

A large number of health status indicators rely on vital statistics data.  These indicators include
infant death rates, numbers of low birthweight infants, percentage of mothers lacking adequate
prenatal care, teen birth rates, homicide and suicide rates, rates of death from AIDS and motor
vehicle injuries, and many others.  Vital statistics data are used by both the public and the private
sectors to identify health needs in the population and to target effective health interventions.  Vital
statistics health status indicators are also an important component in measuring achievement of
CENTERS FOR DISEASE CONTROL Healthy People 2000 objectives.

The role of the STATE CENTER FOR HEALTH STATISTICS in the DIVISION OF HEALTH INFORMATION is to analyze
vital statistics data and distribute findings to government programs, community organizations,
universities, and interested members of the general public.  The Center accomplishes this through
publication of the annual Louisiana Vital Statistics Report, and through response to ad hoc re-
quests for data and information.  The Center also is responsible for compilation of information from
DEPARTMENT OF HEALTH AND HOSPITALS programs to create the legislatively mandated annual Louisiana
Health Report Card.

1997 Statistics
Please refer to �Chapter I: Population and Vital Statistics.�

Reports
The annual Louisiana Vital Statistics Report is available to the public through the STATE CENTER FOR

HEALTH STATISTICS.  The Center maintains databases of births, deaths, fetal deaths, abortions,
marriages, and divorces.  It responds to data requests from communities, agencies, and the
general public through generation of ad hoc reports and analyses.

O.  PUBLIC HEALTH 9 AND FAMILY PLANNING (PH-9/FP) PROJECT

The Public Health 9 (PH-9) and Family Planning (FP) project, carried out by DHH, OFFICE OF PUBLIC

HEALTH, DIVISION OF HEALTH INFORMATION, began by exploring the feasibility of replacing the central
data entry and billing services, for which OPH is now contracting at a cost of more than $600,000
per year, with a more modern system that would reduce costs and still provide a higher quality
data stream, faster billing and reimbursement, and on-site and central management support
systems.  The scope of the project was 135 public health clinics, 300,000 patients, 650,000 visits,
and 2.6 million services per year.

A major pre-existing effort to modernize the paper forms used by 9 Public Health programs in
parish health units (referred to as the PH-9 forms) was just coming to completion in early 1997.
These forms were used to capture the information needed for reimbursement of the eligible ser-
vices provided in the clinics, and for reporting programmatic information required by the program�s
federal funding agencies.



118

1999 Louisiana Health Report CardHealth Assessment Programs

The resulting new PH-9/FP paper forms are used to collect program data on patients and services
in the following OPH programs: MATERNAL AND CHILD HEALTH, CHILDREN�S SPECIAL HEALTH SERVICES, EYE

HEALTH, COMMUNICATIVE DISORDERS, GENETIC DISEASES, IMMUNIZATIONS, TUBERCULOSIS CONTROL, SEXUALLY

TRANSMITTED DISEASES, and FAMILY PLANNING.  Each of the programs designed their own forms in order
more accurately to collect, maintain, and retrieve clinical and demographic data for funding and
public health purposes, resulting in 11 program-specific forms, each much simpler than the old
combined form to be replaced.  Since the new forms required a revised data capture process,
transition to the new forms represented an opportunity at the same time to engineer the system
correctly to capture data at the point of service (POS) and provide timely clinical and management
data to the local and regional managers.

Division of Health Information designed, developed, tested, and deployed an NT 4.0-based Dial-
Up Networking (DUN) and distributed Access information system, where data were entered in the
clinics by existing staff who know the clients.  These data are uploaded and merged into a central
database nightly for billing, and yet are immediately available to the local clinic management for
production control and morbidity assessment in the clinic population.  Clinic personnel were able to
enter a full clinic visit record in 25 seconds at the end of the first week of deployment.  The appli-
cation supports electronic billing and posting of remittance advice, and reduced mean reimburse-
ment delay by more than a month.

The application was developed for less than $20,000 and requires less than 2 full time persons
($70,000) to operate the central billing, and steady state Information System (IS) staff time is
minimal.  A current support contract for $24,000 for the application will decline in dollar amount in
the following years.  The $10,000 communication cost for uploading data will go to zero when the
Wide Area Network (WAN) reaches the Parish Health Units (PHUs) in this next year.  A data entry
operator for the OFFICE OF PUBLIC HEALTH lab currently provided by the contractor will need to be
replaced for approximately $25,000.  As before, other fiscal audit staff remain necessary for quality
control, projections, and other analyses.  Ideally, fiscal staff should be increased to maximize
benefits from the data, as such staff may well pay for itself in operational savings.

The new PH-9 hardware, software, and communication systems have been deployed statewide
but are currently being used in only three of the nine regions, so the previous system and con-
tracted billing services continue to provide for the rest of the state.

P.  STATE HEALTH CARE DATA CLEARINGHOUSE

Act 622 defined the STATE HEALTH CARE DATA CLEARINGHOUSE to enable the collection of health care
and health industry-related data.  In prioritizing the mandates of Act 622, the OFFICE OF PUBLIC

HEALTH, DIVISION OF HEALTH INFORMATION considered the various health information data streams
already in existence and the data collection experiences of some 36 other states, and elected to
focus its initial data collection efforts on hospital discharge data.  For the most part, the targeted
data are a natural by-product of hospital billing activity and are already widely available in a rea-
sonably standard electronic format.  The collection of these data will place the smallest additional
burden on the state�s medical care providers, while speaking directly to the legislatively recognized
need to understand �patterns and trends in the availability, use, and charges for medical services.�
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Accordingly, the OFFICE OF PUBLIC HEALTH developed Rule LAC 48:V. Chapter 151 in conjunction
with an advisory panel composed of representatives of the health care industry, academia, and
state government. The Notice of Intent for Rulemaking was published in the July 1998 issue of the
Louisiana State Register and the Final Rule was published in the October 1998 issue.  The Rule
defined the core Hospital Discharge Data elements to be reported to the OFFICE OF PUBLIC HEALTH in
accordance with existing national and international data standards; developed standards of accu-
racy, quality, timeliness, economy, and efficiency for the provision of data; identified the most
practical methods of collecting, transmitting, and sharing data; and outlined appropriate rules and
regulations to ensure data confidentiality.

Activities to date include:
� Conducting three-month phone survey of approximately 180 Louisiana hospitals regarding their

transmittal capacity and data availability.
� Providing information to hospitals regarding regulations and submittal procedures by newsletter,

phone, and e-mail.
� Developing Oracle database repository to house the data securely.
� Developing and testing a new software, the Hospital Inpatient Discharge Data Quality Assur-

ance Tool (QAT).  The primary purpose of the QAT will be to help improve both data quality and
timeliness. The secondary purpose is to provide a simple data capture tool for hospitals that still
have paper billing systems.

� Conducting the first training session for hospital staff in the use of the QAT.
� Developing a project management database in Access that includes survey and hospital contact

information, waiver and extension data, submission log, and error reporting.
� Currently receiving the first data submissions from hospitals for discharges occurring between

1/98-6/98.  Out of the 180 licensed hospitals, 55% submissions have been received, 38% have
requested extensions, and 7% have general waivers.

� Checking data for errors through use of the QAT, and providing the first set of error reports to
the hospitals.  This initial submission and error checking process will help hospitals to improve
the quality of their data, especially with regard to future submissions.

The population-based health care data collection authorized by Act 622 offers Louisiana and its
health care providers a first opportunity to plan and operate intervention strategies systematically
that address the antecedents of death.  The State Health Care Data Clearinghouse is also plan-
ning to work with hospitals and other facilities across the state to develop a statewide hospital
emergency room data system and other data sets to provide an even more complete picture of
Louisiana health, and to address the urgent concerns of the increasing threat of bioterrorism.
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IV.   PREVENTIVE  HEALTH  OUTREACH
AND

SERVICE  PROGRAMS
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The DEPARTMENT OF HEALTH AND HOSPITALS provides Louisianians with a variety of Preventive Health
Outreach Programs targeted to assure the health of its most vulnerable citizens:  infants and
children, adolescents, women, families, and persons suffering from infectious diseases, substance
addictions, and mental impairment.  The following programs provide needed health care to thou-
sands of individual Louisiana residents.  In doing so, they are essential to the health of the state
as a whole.

Programs Targeting Infants, Children, and Adolescents

A.  CHILDHOOD IMMUNIZATION INITIATIVE � SHOTS FOR TOTS

The Shots for Tots Program, through the IMMUNIZATION PROGRAM of the OFFICE OF PUBLIC HEALTH, was
developed to improve immunization levels among infants and toddlers.  The program has four
major methods to improve children�s immunization levels:  (1) service delivery, (2) information and
education, (3) assessment, and (4) coordination and oversight.

� Service delivery is increased by increasing the number of towns and cites where immunizations
can be received, by reducing barriers for families, by providing evening and weekend immuniza-
tion clinics, and by improving communication among providers.

� Information and education is provided to health care providers and to parents.  Health care
providers are informed about the correct use of vaccines, and parents are educated about the
importance of having their children immunized on time.

� Assessment is used to provide feedback to providers about their immunization practices and
about the concerns of families using their services.

� Coordination and oversight establish a central point of responsibility to help improve all of the
methods listed above.

Shots for Tots has improved access to immunizations, decreased cost to families, improved public
awareness of the need for immunizations, and educated health care providers about proper
immunization practices.  The following chart illustrates the effectiveness of the Shots for Tots
Program.  Since its inception in 1992, immunization levels among 2-year-old children receiving
care at public health units have increased by over 26 percent.
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B.  SUDDEN INFANT DEATH SYNDROME (SIDS)

The DEPARTMENT OF HEALTH AND HOSPITALS, OFFICE OF PUBLIC HEALTH, SUDDEN INFANT DEATH SYNDROME

(SIDS) PREVENTION AND CASE MANAGEMENT PROGRAM is designed to increase public awareness on the
topic of SIDS and to provide education to reduce the risk of SIDS deaths.  Educational material on
SIDS risk-reduction has been developed for populations at risk.  Grief counseling is made avail-
able to all families who have experienced the death of an infant due to SIDS.

In addition to public and professional education and grief counseling, standard data are collected
on each case with the hope of identifying preventable circumstances that are associated with
unexpected deaths in infancy.  A program to improve the investigation of unexpected infant deaths
through the training and certification of death scene investigators was begun in 1996.  Over 87
investigators from coroner offices and police departments have been trained in death scene
investigation in cases of unexpected deaths in infants.

C.  HEARING, SPEECH, AND VISION PROGRAM:  SOUND START PROGRAM FOR THE EARLY

IDENTIFICATION OF HEARING IMPAIRMENT IN INFANTS

Vision problems affect one in 20 preschoolers and one in 4 school age children. More than one in
twenty-five preschoolers suffer from some type of communication disorder, i.e., speech, language,
and/or hearing impairment.  Four out of every 1,000 babies born have a significant hearing loss.

The goal of the MATERNAL & CHILD HEALTH, HEARING, SPEECH, AND VISION PROGRAM is to identify these
problems in children as early as possible.  A child�s vision, hearing, and language development are
the most essential skills required for learning and developing.  Research shows that children who
have hearing loss identified at birth and who are successfully enrolled in early intervention pro-
grams can reach appropriate developmental levels by the time they begin school.  Early interven-
tion has profound lifelong benefits for infants and toddlers with hearing impairment and for their
families, and it results in containment of costs of special education and other services provided by
the state.

OFFICE OF PUBLIC HEALTH staff trains volunteers, teachers, and nurses to perform vision and hearing
screenings in Headstart centers, preschools, day care centers, and public and private schools.
Hearing and vision equipment is available for loan to these facilities.

The Sound Start Program under the HEARING, SPEECH, AND VISION PROGRAM works through each
community in the state to assure that every birthing hospital performs hearing screening tests for
newborns, as required by law.  The program has been implemented without specifically allocated
funding, and has enjoyed phenomenal success, with the community involvement of professionals,
physicians, hospital staff, education personnel, civic and charity organizations, parents, and the
Deaf community.

Out of 73 birthing hospitals in Louisiana, all comply with the requirements of the law except for 4
hospitals with exemptions.  The number of hospitals unable to comply with the law has steadily
decreased from 14 in 1994, with the help of Regional Task Forces, local civic groups, and charities
that have donated equipment and assisted hospitals to find resources.  In addition, 39 hospitals
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now voluntarily perform screening on every birth at their facility, going beyond the requirements of
the law.  Approximately 52% of the children born in Louisiana receive a hearing screening before
they are discharged from the hospital.

Louisiana has received national recognition for its newborn hearing screening program.  It is
among the top 4 states in the country in the number of hospitals providing universal hearing
screening.  The average age of identification of hearing loss across the United States is 30 to 36
months.  Since the beginning of the Sound Start Program in 1994, the average age for children
identified through this program has remained below 3 months of age.

D.  CHILDREN�S SPECIAL HEALTH SERVICES

CHILDREN�S SPECIAL HEALTH SERVICES (CSHS) is a program that provides services for eligible children
and families with serious disabilities that significantly limit major life activities.  These children have
complex medical conditions that may be rare, severe, or disabling and that require pediatric sub-
specialty services on an on-going basis.

Some of the products and services provided by the CHILDREN�S SPECIAL HEALTH SERVICES program are
medications, durable medical equipment, home health care, physical therapy, hospital care, parent
training, and case management to coordinate primary and specialty services.  There are nine
regional CSHS clinics throughout the State of Louisiana, which together served 9,319 children in
1997 and handled a volume of 23,039 clinic visits.

E.  SAFE KIDS COALITION

The DHH, OFFICE OF PUBLIC HEALTH, INJURY RESEARCH AND PREVENTION SECTION supports ongoing com-
munity-based injury prevention programs.  One of these is the SAFE KIDS Coalition, which con-
ducts prevention activities for unintentional injuries in children.

At the state level, the SAFE KIDS Coalition works to inform the public that unintentional injuries
are the leading cause of death for children under age 14.  The Coalition also works to organize
and promote policies and programs to prevent childhood injury.  At the community level, 10 local
chapters sponsor injury prevention education activities for community members.

Examples of these injury prevention education activities include hands-on car seat safety clinics,
where trained specialists check for proper car seat installation and educate parents on how to use
car seats correctly, and the promotion of bike helmet use through reminder tags that are hung on
bicycle handlebars.  Other examples of educational programs available through SAFE KIDS
include smoke detector use, pedestrian safety, and toy safety.
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F.  CHILD CARE HEALTH CONSULTANT PROGRAM

The American Academy of Pediatrics/American Public Health Association recommends that each
child care facility should utilize the services of a health consultant to provide ongoing assistance in
the area of health.  Louisiana was one of the first states to institute such a program.

The MATERNAL AND CHILD HEALTH PROGRAM of the OFFICE OF PUBLIC HEALTH coordinates the activities of
the Child Care Health Consultant Program.  By combining professional health experience with
knowledge and training in child care, consultants work to support, assist, and problem solve with
child care providers in order to improve the safety and quality of child care.  Consultants serve as
a source of education, guidance, and support to child care facilities; provide technical assistance;
act as health resource and referral persons; and provide access to health care information.  This
program also has the advantage of bringing together a multi-disciplinary network of both public
and private health professionals from a variety of settings to address local community needs.

To date, there are 150 health professionals who have been trained and are certified by the DHH,
OFFICE OF PUBLIC HEALTH and the DEPARTMENT OF SOCIAL SERVICES, BUREAU OF LICENSING.  In 1998,
107,620 infants, children, and adolescents were seen in a total of 228,366 visits.  More than
17,000 child care providers have received some health and/or safety training.

G.  PREVENT ABUSE AND NEGLECT THROUGH DENTAL AWARENESS (P.A.N.D.A.)

The P.A.N.D.A. (Prevent Abuse and Neglect through Dental Awareness) program was formed
through the efforts of the ORAL HEALTH PROGRAM in the OFFICE OF PUBLIC HEALTH.  The P.A.N.D.A.
coalition is maintained by community members and is chaired by the president of the LOUISIANA

CHAPTER OF THE ACADEMY OF PEDIATRIC DENTISTRY.  This program aims to standardize the level of
training and education of dental care professionals, and to provide to dentists and hygienists
throughout the state additional information that will assist them in detecting and reporting sus-
pected child abuse and neglect.

H.  CHILD HEALTH PROGRAM

The Child Health Program, from the MATERNAL AND CHILD HEALTH PROGRAM of the OFFICE OF PUBLIC

HEALTH, is a program that offers preventive health services to infants and children who are unable
to access such services because of geographic or financial barriers or lack of providers.

This program provides periodic health appointments, which can involve a history and physical
examination; immunizations; assessment of growth; assessment of developmental status; labora-
tory screening for PKU, congenital hypothyroidism, sickle cell disease, anemia, urinary tract prob-
lems, and lead poisoning; screening for vision, hearing, or speech problems; and parental counsel-
ing and education.  Nutritionist and social services are available in addition to medical and nursing
services.

In 1998, 107,620 infants, children, and adolescents were seen in a total of 228,366 visits.  Approxi-
mately 40% of the children seen were uninsured by either Medicaid or private insurance.
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I.  ADOLESCENT SCHOOL HEALTH INITIATIVE

Pursuant to a legislative request, the DHH OFFICE OF PUBLIC HEALTH (OPH) conducted a study in
1990 that concluded that the causes of adolescent deaths and illnesses could be reduced or
prevented through greater adolescent health education and improved teen access to primary/
preventive health care and professional counseling.  Therefore, in 1991 the Louisiana State Legis-
lature created the Adolescent School Health Initiative to facilitate the development of comprehen-
sive health centers in public middle and senior high schools.

The School-Based Health Care Program, officially known as the Adolescent School Health Initia-
tive, is directed by the DHH OFFICE OF PUBLIC HEALTH, MATERNAL AND CHILD HEALTH PROGRAM.  School-
Based Health Centers (SBHCs) are an integral part of the State�s Comprehensive School Health
Program, which also encompasses education, school environment, nutrition, physical fitness, and
parent and community involvement.

Sources of funding for the School-Based Health Centers (SBHCs) include OPH State General
Fund, Maternal and Child Health Block Grant, Robert Wood Johnson Making the Grade, local in-
kind contributions, and Medicaid reimbursement.

School-Based Health Centers are established by a sponsoring agency (the grantee), which is
responsible for management of the health center.  Hospitals, medical schools, health departments,
youth-serving agencies, community organizations, or school systems may be a sponsoring
agency.  Each SBHC�s staff includes a licensed physician, a nurse or nurse practitioner, a mental
health counselor, a clinic administrator, and support staff, who all work in collaboration with the
counselors, social workers, psychologists, and speech, physical, and occupational therapists on
school campuses.  Services provided include preventive health care, medical screenings, sports
and employment physicals, treatment for common simple illnesses, referral and follow-up for
serious illnesses and emergencies, mental health counseling, immunizations, and preventive
services for high-risk conditions, such as pregnancy, sexually transmitted disease, drug and
alcohol abuse, violence, and injuries.

In the 1997-98 academic year, 30 School-Based Health Centers were operational in 14 parishes,
providing services to students at 65 schools.  By the end of the 1998-99 school year, two new full-
time and four part-time sites in four additional parishes are expected to open.  Many sites have
expanded services to primary and elementary feeder schools.  A total of 37 Louisiana parishes in
all nine state regions have thus far participated in SBHC development.

In the 1997-98 school year, 21,767 students received services, and there were 139,871 visits to
the centers.

J.  LOUISIANA PREGNANCY RISK ASSESSMENT MONITORING SYSTEM (LAPRAMS)

LaPRAMS is an on-going, population-based surveillance system designed to identify and monitor
selected maternal behaviors that occur before and during pregnancy and during a child�s early
infancy.  It is a joint effort between the OFFICE OF PUBLIC HEALTH (OPH) and the CENTERS FOR DISEASE

CONTROL AND PREVENTION (CDC).  The CDC and the OPH DIVISION OF HEALTH INFORMATION provide
technical assistance to LaPRAMS.  The OPH FAMILY PLANNING and MATERNAL AND CHILD HEALTH pro-
grams provide all funding for the project.
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LaPRAMS data are collected by means of mail surveys and telephone interviews.  Louisiana
women who have had a recent live birth are randomly selected to participate in LaPRAMS.  Since
data collection was initiated in October of 1997, 4,176 women have been selected to receive the
LaPRAMS questionnaire.  Approximately 65% (2,707 out of 4,176) women have completed the
survey.  The average response rate achieved during the first six months of data collection was
65%.  Since that time, an average response rate of 71% has been maintained.

LaPRAMS data will be used to supplement information from vital records and to generate informa-
tion for planning and assessing perinatal health programs around the state.  Findings from the
data will also be used to develop programs designed to identify high-risk pregnancies.  In addition,
LaPRAMS data will enhance the understanding of maternal behaviors and the relationship be-
tween these behaviors and adverse pregnancy outcomes, such as low birth weight and infant
mortality.

The LaPRAMS data analysis phase was recently initiated.  During 1999, LaPRAMS data will be
used to measure federal block grant performance indicators for both MATERNAL AND CHILD HEALTH and
FAMILY PLANNING.  Later this year, an LaPRAMS surveillance report will be provided to OPH program
staff.   This report will present OPH program administrators a fundamental yet important overview
of maternal behaviors and experiences in Louisiana.   It will also afford OPH programs the oppor-
tunity to identify future LaPRAMS analyses tailored to supply more detailed health information.

K.  WOMEN�S PREVENTIVE HEALTH PROGRAM

The WOMEN�S PREVENTIVE HEALTH PROGRAM (WPHP) is designed to improve longevity and the quality
of life for women in Louisiana by reducing morbidity and mortality due to preventable causes.  The
program�s mission is accomplished via the following activities:

� Screening for medical conditions that can be effectively treated, including breast cancer, cervical
cancer, hypertension, diabetes, obesity, and colon cancer

� Health guidance and counseling to influence positively those health behaviors known to be
associated with poor health outcomes

� Empowerment of community-based organizations to deliver the message of prevention to
female peers and thus to expand the program throughout the state.

The last year has been very effective in the communities throughout Southeast Louisiana, an area
severely affected by many chronic diseases.  More than 1,500 women were involved in outreach
and screening activities.  Since the program�s inception, four abnormalities have been found and
successful treatment strategies pursued.

The WPHP provides preventive health services only; women who have an established disease
requiring treatment and those with signs and symptoms of disease are referred to their personal
physician or public health care provider.  Eligibility for specific screening services is based on age,
risk factors, and economic status.  An integral component of the program is the collection of data
regarding risk factors, screening, and screening results to assure that women who need treatment
reach a treatment provider.

The WPHP is working through public and private partnerships with other health providers to pro-
vide services to women.  By year-end, screening services should be available statewide.
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Programs Targeting Families

L.  HEALTHY FAMILIES�HOME VISITATION PROGRAM

The MATERNAL AND CHILD HEALTH PROGRAM of the OFFICE OF PUBLIC HEALTH has undertaken home
visitation programs to impact Louisiana�s high rates of infant mortality, low birth weight, and child
maltreatment.  Currently there are four home visiting programs that follow the Healthy Families
Program developed in Hawaii, which utilizes paraprofessional home visitors.  This model seeks to
prevent child abuse and neglect by focusing interventions on promoting child growth and develop-
ment, modeling and fostering positive parenting skills and parent-child interactions, assuring
provision of needed health care, and developing support systems for families.

During fiscal year 97-98, MCH worked diligently to establish the groundwork for the implementa-
tion of the David Olds Nurse Home Visitation Model in two pilot programs to begin in Louisiana in
January 1999.  The program is for first time mothers of low socio-economic status.  Nurses follow
a very strict program protocol that calls for regular visits to the family from twenty-eight weeks of
pregnancy until the infant is two years of age.  This model was chosen by MCH because of its
proven effectiveness as a preventive intervention.  Clinical trials and longitudinal studies have
shown that this model of prevention significantly reduced by 79% the verified reports of child
abuse and neglect, reduced by 31% the number of subsequent births, and increased by 83% the
rates of labor force participation.  MCH worked closely with the LOUISIANA CHILDREN�S CABINET to
promote the program for future statewide implementation, and this program was chosen as one of
the top program priorities recommended by THE CHILDREN�S CABINET.  With the groundwork laid,
MCH is looking forward to successful implementation of the two pilot programs during fiscal year
98-99 and to statewide implementation shortly thereafter.

M.  PUBLIC CAMPAIGN FOR PARENTING EDUCATION & CHILD ABUSE PREVENTION

The LOUISIANA COUNCIL ON CHILD ABUSE (LCCA), in conjunction with the DHH, OFFICE OF PUBLIC HEALTH,
is in the third year of a statewide campaign designed to reach parents with educational messages
about parenting and to encourage the use of a toll-free, informational support and referral re-
source for families: LCCA�s HELPLINE (800-348-KIDS).  Campaign themes have addressed
positive communication, positive discipline, and stress prevention for parents.  Calls to the
HELPLINE have increased by 65% compared with pre-campaign totals.

In order to emphasize the educational topics and to conduct training sessions in their communities,
a volunteer Speakers Bureau has been established in major cities throughout the state.  The
trained volunteers include representatives from the OFFICE OF COMMUNITY SERVICES, law enforcement,
the media, and health care.  Last year over 3,000 individuals were reached through the Speakers
Bureau.

In addition, the MATERNAL AND CHILD HEALTH PROGRAM (MCH) of the OFFICE OF PUBLIC HEALTH is training
all public health nurses and public health social workers in Bright Futures, a nationally recognized
set of guidelines for child health supervision.  The curriculum of Bright Futures is designed to
promote and improve the health, education, and well-being of children, adolescents, families, and
communities.
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Furthermore, in a cooperative effort between the MCH and WOMEN, INFANTS, AND CHILDREN (WIC)
NUTRITION PROGRAM, new Parenting Education Cards have been produced.  These cards offer ideas
for parents on how to deal with the difficult aspects of parenting by using actual quotes from
almost 800 Louisiana parents who were surveyed.  These cards are available to all parents visiting
the public health units and to private community resources that request provision of the cards to
their offices.

N.  LOUISIANA�S SERVICE SYSTEM FOR PERSONS WITH DEVELOPMENTAL DISABILITIES�
DEVELOPMENTAL CENTERS AND THE COMMUNITY SERVICES REGIONAL OFFICES

Louisiana�s DEPARTMENT OF HEALTH AND HOSPITALS, OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES

(OCDD), administers the MR/DD Service System for individuals with mental retardation and/or
developmental disabilities through the nine developmental centers and eight regional offices.  The
DEPARTMENT OF HEALTH AND HOSPITALS also contracts the CAPITAL AREA HUMAN SERVICES DISTRICT

(CAHSD) and the JEFFERSON PARISH HUMAN SERVICES AUTHORITY (JPHSA) to arrange for community-
based services for the areas under their authority.  The developmental centers provide residential
services and other related services to the persons who reside at these facilities.  The Community
Services Regional Offices provide, through contract with private provider agencies, an array of
community-based services including diagnosis and evaluation, family support, vocational and
habilitation, case management, and supported living services.  Agreements for family support
services such as respite and personal care assistance are also provided through agreements with
families.

5HJLRQ 2IILFH $GPLQLVWUDWRU
5HJLRQ�� 1HZ�2UOHDQV 2&''
5HJLRQ�� %DWRQ�5RXJH��&$+6' &$+6'
5HJLRQ�� 7KLERGDX[ 2&''
5HJLRQ�� /DID\HWWH 2&''
5HJLRQ�� /DNH�&KDUOHV 2&''
5HJLRQ�� $OH[DQGULD 2&''
5HJLRQ�� %RVVLHU�&LW\ 2&''
5HJLRQ�� 0RQURH 2&''
5HJLRQ�� 0DQGHYLOOH 2&''
5HJLRQ��� 0HWDLUH��-3+6$ -3+6$

&RPPXQLW\�6HUYLFHV�5HJLRQDO�2IILFHV
/RXLVLDQD������



130

1999 Louisiana Health Report CardPreventive Health Outreach/Service Programs

Programs Targeting Infectious Diseases

O.  TUBERCULOSIS (TB) PREVENTION AND OUTREACH

During a recent National Tuberculosis (TB) Controllers Workshop, Kenneth Castro M.D., Director
of the Division of TB Elimination at CDC, stated, �the United States is back on track towards the
elimination of TB.  However, the national trend masks areas of ongoing concern, in particular
sporadic outbreaks of drug resistant disease, high incidence �pockets of infection�, the introduction
of disease among foreign-born persons, and disturbing signs of possible renewed complacency on
the part of the public, the body politic, and some segments of the health community.�

The DEPARTMENT OF HEALTH AND HOSPITALS, through the OFFICE OF PUBLIC HEALTH�S TB CONTROL SECTION,
addresses these areas of concern by monitoring the treatment of reported cases of TB.  Disease
Intervention Specialist (DIS) staff routinely support this effort through the provision of Directly
Observed Therapy (DOT) - a service provided to ensure compliance with and completion of treat-
ment for all patients, public or private.  DIS staff also investigate each case of TB to assure timely
identification and evaluation of contacts to TB.

Of those patients who have been designated �closed,� 97% completed therapy in 1997 as com-
pared with the 96% completing therapy among �closed� cases in 1996.  This increase was due, in
part, to both the intense DOT efforts of DIS staff and to the utilization of incentives and enablers.

P.  SEXUALLY TRANSMITTED DISEASE (STD) AND HIV/AIDS PREVENTION PROGRAMS

The DEPARTMENT OF HEALTH AND HOSPITALS, OFFICE OF PUBLIC HEALTH, aims to prevent the spread of
STDs and HIV/AIDS through a variety of methods, including prevention education; HIV counseling,
testing, referral and partner notification; STD treatment and control, including syphilis partner
notification; peer programs; street and community outreach in selected zip codes areas; and
statewide condom distribution via businesses in communities with high rates of sexually transmit-
ted diseases and HIV/AIDS.

STD control is a labor-intensive task, relying on the rapid location of a person�s sexual partners in
the community to halt further spread of the disease.  To prevent the spread of disease, the STD
CONTROL PROGRAM conducts four basic activities:
� Prevention activities - education and provision of information to patients and the general public

about STDs and the use of condoms
� Clinical services - testing, diagnosis, and treatment of patients seen in the clinics
� Epidemiology - surveillance, location, and referral of persons suspected of having an STD, for

examination and early treatment
� Targeted screening - as a mechanism to discover infections in certain populations and deter-

mine disease prevalence.

In order to reach people who have the highest risk of infection, the STD CONTROL PROGRAM works
with a number of other health-related programs, including MATERNAL AND CHILD HEALTH, FAMILY PLAN-
NING, correctional institutions, substance abuse centers and other facilities where STDs may be
prevalent.  Collaboration with these programs and efforts of STD field personnel resulted in the
screening of over 200,000 people for STDs in 1997.
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HIV/AIDS prevention activities and target populations are determined by the statewide HIV COMMU-
NITY PLANNING GROUP, whose membership ranges from public health and social service profession-
als to HIV-infected individuals and those at risk for acquiring HIV.

Currently, the OFFICE OF PUBLIC HEALTH HIV/AIDS PROGRAM provides support and technical assis-
tance to 22 community-based organizations (CBOs) that target high risk populations across the
state.  HIV antibody testing and counseling takes place in over 360 sites statewide, including
public heath units, drug treatment centers, and CBOs.  In 1996, over 12,400 HIV antibody tests
were conducted in public prenatal clinics across the state.  In addition, a referral tracking system
has been developed for pregnant and postpartum HIV-infected women and their infants.

In 1997, the Statewide HIV/AIDS Hotline received over 9,500 calls requesting information regard-
ing HIV/AIDS, STDs, and referrals.  Furthermore, the OFFICE OF PUBLIC HEALTH distributed nearly
500,000 HIV/AIDS and STD prevention education materials to parish health units, CBOs, and
other agencies.

Q.  STD, TB, AND HIV/AIDS SCREENING THROUGH THE ALCOHOL & DRUG ABUSE PROGRAM

The OFFICE OF ALCOHOL AND DRUG ABUSE (OADA) continues to offer outreach services to Intravenous
Drug Users (IVDUs) statewide, using the indigenous, behavioral, and/or other outreach models.
Ongoing outreach efforts involve networking with other agencies to provide access into the local
communities.  A variety of community sites are used, including but not limited to United Way,
Alcoholics Anonymous/Narcotics Anonymous groups, businesses, mental health clinics, health
clinics, charity hospitals, correctional facilities, and jails.  Activities include education, prevention,
condom distribution, clean needle demonstrations, medical evaluations, and referrals for treat-
ment.

OADA maintains an on-going campaign to educate citizens about the proper use of condoms, and
distribution of condoms to adults is undertaken in all regions.   Information is distributed in the
areas of education, testing, safe sex, and disease treatment.  OADA participates on the STATEWIDE

HIV COMMUNITY PLANNING GROUP (SCPG) and two subcommittees at the regional level: Nominations
and Special Needs.  The goal of the statewide group is to fit the guidelines of community planning.
The committee develops and submits an annual grant application to the CENTER FOR DISEASE CON-
TROL (CDC) and keeps Louisiana residents informed about HIV infection and prevention. The
committees include individuals with expertise in education, substance abuse, health, public health,
and special populations with representatives from each region (who generally represent at-risk
communities), and representatives from the DEPARTMENT OF CORRECTIONS, EDUCATION, and OADA.
The SCPG meets four times per year.  Epidemiological data are collected allowing public input via
public forums to develop a profile, target populations, and strategies.
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Programs Targeting Substance Abuse, Violence, and Mental Health

R.  ALCOHOL, DRUG, TOBACCO, AND OTHER PREVENTION ADDICTION SERVICES

The DIVISION OF PREVENTION SERVICES, OFFICE OF ALCOHOL AND DRUG ABUSE (OADA), DEPARTMENT OF

HEALTH AND HOSPITALS is responsible for administering alcohol, tobacco, and other addiction preven-
tion services.  There are eight regional prevention offices responsible for coordinating, implement-
ing, and promoting prevention efforts.  All services provided on the regional level are outreach
based. Prevention services are provided to individuals, families, schools, communities, policy
makers, and other interested groups or programs.

There are currently 31 contractual prevention programs funded through OADA.  The scope of
these contracts varies under the six federal primary prevention categories, which are Information
Dissemination, Education, Alternative Activities, Community-Based Process, Environmental Initia-
tives, and Identification and Referral.  OADA also funds eight youth tobacco prevention/community
coalition development contracts.  These contracts address the sale of tobacco products to persons
under the age of 18.  In December of 1996 the noncompliance rate for tobacco sales to minors
was 75%.  The current non-compliance rate is 20%.  The Office achieved this goal three years
ahead of schedule.

During 1998, the DIVISION OF PREVENTION SERVICES, engaged in a series of activities geared toward
preventing alcohol, drugs, tobacco, and other addictions of adults and minors in the State.

The Office hosted a one-day meeting with ten college and university presidents and chancellors
and plans to contract with them to address the issue of drinking behavior among college students.

The Office conducted the Communities that Care Survey in over 90% of the schools in the state.
This survey identifies the risk and protective factors around the areas of alcohol, tobacco and
other drug abuse.  The results will be available in April 1999.

A survey of alcohol sales to minors was completed in 1998.  The results were sale rates of 43%
from alcohol sales of on-premise consumption (bars and restaurants) and 24% from off-premise
(retail) consumption.

The OFFICE OF ALCOHOL AND DRUG ABUSE was awarded two grants totaling $760,000 to address
underage drinking from the federal Office of Juvenile Justice and Delinquency Prevention.   The
first grant will address community and college drinking behaviors.  The second grant will target
three communities, Hammond, Covington, and Thibodaux.

OADA participates in a three-way collaborative pilot project between the OFFICE OF PUBLIC HEALTH,
and the OFFICE OF MENTAL HEALTH for jointly creating and funding a full-time experienced Board
Certified Social Work professional on the staff of a school-based health center (SBHC) serving
grades 7-12.  The staffs� role, as a member of a multidisciplinary team, is to help create a psycho-
socially healthy school environment for adolescents and to provide preventive substance abuse
and mental health services and crisis counseling to students at risk for engaging in harmful behav-
iors.  This one-year pilot project began July 1998.
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S.  VIOLENCE PREVENTION

The INJURY RESEARCH AND PREVENTION SECTION�S Violence Prevention Program applies public health
tools to the prevention of violence � using epidemiology to define risk factors and risk groups to
target with prevention interventions, evaluating those interventions, and disseminating the inter-
ventions that work.  The Program is currently developing an information base on risk factors and
programs that work.  Future directions for the Program include securing funding for the develop-
ment of mechanisms and materials to implement the best practices in violence prevention in
Louisiana communities.

T.  SUICIDE ASSESSMENT

Mental Health professionals conduct a suicide assessment of any consumer who presents to the
system with emotional or behavioral problems, or with symptoms of severe mental illness.  Addi-
tionally, all paraprofessionals who work with the mentally ill client are trained in the mental health
assessment of potential suicide.  These assessments include current ideations of self-harm, plans
for self-harm, and whether the consumer has the means to harm him/herself.  Immediate steps are
taken to protect that individual when indicated by the mental health assessment of suicide poten-
tial.  Additionally, the assessment includes past history of suicidal ideation, an assessment of the
severity of previous attempts, and the emotional and environmental factors surrounding previous
suicidal issues for the consumer.

The OFFICE OF MENTAL HEALTH provides a comprehensive crisis intervention program throughout the
State for all citizens who may experience thoughts of suicide, as well as other signs and symptoms
of a mental health crisis.  This system includes crisis phone lines with 1-800 numbers, a Single
Point of Entry system for those who need face-to-face evaluation, hospital diversionary programs
(such as respite), or acute hospitalization.

U.  PROGRAMS OF THE OFFICE OF MENTAL HEALTH

The mission of the OFFICE OF MENTAL HEALTH (OMH) is to perform the functions of the state that
provide or lead to treatment, rehabilitation, and follow-up care for individuals in Louisiana with
mental and emotional disorders.  OMH administers and/or monitors community-based services,
public or private, to assure active quality care in the most cost-effective manner in the least restric-
tive environment for all persons with mental and emotional disorders.  OMH operates an effective,
efficient, comprehensive, integrated, and culturally competent system of mental health services
guaranteeing consumer and family involvement so as to meet the needs of adults with serious
mental illness and of children with serious emotional disturbance and to reduce the need for out-
of-home placement.

The Children�s Assertive Community Treatment � Region III
This program selects children and youth with at least two previous psychiatric hospitalizations as
its top priority.  The purpose is to break the cycle of psychiatric institutionalization through an
aggressive, skill-based, wrap-around approach to child and family.  The program also serves
children who have not yet been hospitalized but who are at imminent risk of out-of-home care.
Over sixty children have remained out of the hospital over the last three years.
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School-Based Mental Health Services
The OFFICE OF MENTAL HEALTH is actively engaged in the direct support of mental health services in
over 160 schools in the state through local mental health centers and in 26 full time School-Based
Health Centers. The Office of Mental Health funds mental health staff at the Lake Charles and
Baton Rouge SBHC�s. Collaborative pilots in funding school-based mental health staff in SBHC�s
with the OFFICE OF PUBLIC HEALTH and the OFFICE OF ALCOHOL AND DRUG ABUSE at a New Orleans SBHC
show promise for future, jointly funded expansion of this pilot.

Provision of mental health services at the school is proving to be an effective method of interven-
ing in children�s lives and preventing the need for more acute outpatient or inpatient services.
Over 22,000 children and adolescents received mental health services at school through the local
mental health clinic or School-Based Health Center.

Evolutions
Greenwell Springs Hospital has implemented Evolutions, a partial hospitalization program for
adolescents who are experiencing emotional and behavioral problems but do not require inpatient
hospitalization.  The program serves as an alternative to inpatient treatment and also facilitates the
transition from inpatient to outpatient treatment.  Intensive therapeutic interventions assist the
adolescents to find more effective ways of functioning in the home, school, and community.  This
program is a collaborative effort with local school systems.

St. Charles Assertive Treatment (SCAT) Clinic with No Walls
The St. Charles Assertive Treatment Program is a community-based mental health treatment
initiative, enhancing service delivery in rural communities and improving the overall quality of life
for individuals with severe and persistent mental illnesses.  The goal is to prevent hospital recidi-
vism and to allow the consumer to sustain a high quality of life in the community.

The program is accessible to consumers and their families 24 hours a day for crisis intervention.  A
multi-disciplinary team of professionals and paraprofessionals provides treatment and rehabilita-
tion.  This program is specifically designed to assist consumers in their home environment with
flexible services.  It is very effective as an intervention for consumers with complex needs.

Project Life
The supported living program, Project Life, utilizes an assertive community treatment model to
assist persons with very severe mental health disabilities to live in the community.  All persons
have been hospitalized at least once in the nine months prior to acceptance into the program, or
have experienced multiple hospitalizations within the year preceding admission into the program.
Services include housing supports, case management, vocational services, and psychiatric reha-
bilitation services.  Consumers, called community trainers, provide skills training and case man-
agement.

Acute Psychiatric Unit � Washington St. Tammany Parish
Continuity of Care
The Acute Psychiatric Unit provides for consumers recently discharged from the hospital to return
to their home environment and continue to recover from illness.  Consumers who have histories of
multiple hospitalizations and complex treatment needs are the primary recipients of these services.
Assessments are made during home visits focusing on the patient�s general adjustment back to
the community.  Hospital treatment staff involved in the program are available to the consumer
and/or family should the need arise.
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Medical Center of Louisiana New Orleans (MCLNO) Mental Health Services

Partial Hospitalization Program
The Partial Hospitalization Program provides a comprehensive range of integrated clinical, reha-
bilitative, and related services to individuals with severe and persistent psychiatric disabilities who
live in the Greater New Orleans area.  Family participation is encouraged.  If a program member
presents to the Psychiatric Triage Unit with a crisis, the Partial Hospitalization Program staff mem-
bers are notified and often are able to intervene with the patient to prevent hospitalization.

Assertive Outreach � Rapid Response Team
The Rapid Response Team works with the chronically mentally ill population, using non-traditional
methods to reach those who have not been able to benefit from traditional mental health centers
and hospitals.  The team has pager coverage to provide 24-hour service for their patients.  If a
participant presents to the Psychiatric Triage Unit at MCLNO, the team member attempts to inter-
vene and avoid further hospitalization.  The close contact with the consumers allows the team to
monitor medication compliance, observe for early signs of decompensation, and intervene as
appropriate.

Programs Targeting Environmental Health

V.  COMMUNITY WATER FLUORIDATION

Currently, 54.9% of the population served by public water systems are serviced by optimally
fluoridated water systems.  Renewed effort has been undertaken toward reaching the CENTERS FOR

DISEASE CONTROL Healthy People 2000 goal of optimally fluoridating 75% of the population�s water
supply.

Community water fluoridation efforts have been re-established with recent legislation, ensuring a
stable OFFICE OF PUBLIC HEALTH Fluoridation Program.  The program will oversee monitoring and
evaluation of current systems, provide training and assist in promotional activities, together with
the ORAL HEALTH and ENVIRONMENTAL HEALTH PROGRAMS of the OFFICE OF PUBLIC HEALTH and the newly
established FLUORIDATION ADVISORY BOARD.  This board will function to secure additional resources
needed to implement fluoridation systems created as a result of promotional activities.

Thus far, the parish of Plaquemines and the town of Amite, Louisiana have recently passed coun-
cil ordinances to implement community water fluoridation with the potential to reach an additional
31,000 Louisiana residents.

W.  ENVIRONMENTAL HEALTH ADVISORIES

The Louisiana DEPARTMENT OF HEALTH AND HOSPITALS SECTION OF ENVIRONMENTAL EPIDEMIOLOGY AND TOXI-
COLOGY (SEET) issues fish consumption advisories in consultation with state environmental agen-
cies when chemicals or heavy metals in sport fish reach levels that could potentially harm the
public.  Methyl mercury, a metal compound sometimes found in fish, can cause birth defects and
neurological problems when present at high levels.
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Mercury in Fish
SEET works with the LOUISIANA DEPARTMENT OF ENVIRONMENTAL QUALITY (LDEQ) to assess the extent of
mercury contamination in fish.  LDEQ collects and samples fish from water bodies that are se-
lected based on their pH, usage, and SEET recommendations.  SEET�s Health Advisor then
coordinates a risk analysis, and, if warranted, the State Health Officer issues a fish consumption
advisory for specific species of fish.  Of over 100 water bodies tested to date, fourteen health
advisories for fish containing mercury have been issued.  These advisories cover 12 freshwater
water bodies in or traversing 15 parishes (see map on following page).  An advisory on king mack-
erel in the Gulf of Mexico also exists.

Parishes with Mercury-Related Fish Advisories
in Louisiana

The light portions of the following map represent parishes in Louisiana with advisories.

Source: Section of Environmental Epidemiology and Toxicology
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X.  ENVIRONMENTAL HEALTH EDUCATION

Methyl Parathion and Other Pesticides
In the fall of 1998, the SECTION OF ENVIRONMENTAL EPIDEMIOLOGY AND TOXICOLOGY began developing a
plan for a statewide public health education project on Methyl Parathion and other pesticides in
order to educate people in Louisiana about safe pest prevention control and on the safe use of
pesticides.

The plan involves compiling available health education material on pesticides and revising material
to make brief and easy to read fact sheets; developing pesticide education resource manuals and
distributing the manuals to each parish health unit across the state of Louisiana.  The manuals will
include easy to read, reproducible health information (fact sheets) that staff at local parish health
units can photocopy and use to educate people in their parish.  It will also contain information
about what to do if someone is exposed to pesticides (for the public), pesticide emergency re-
sponse (for OPH staff), including reporting procedures and forms.

Mercury in Fish
SEET, ENVIRONMENTAL QUALITY, WILDLIFE AND FISHERIES, and AGRICULTURE AND FORESTRY entered into an
interagency agreement in 1997 to determine jointly which water bodies in the state needed health
advisories based on levels of environmental contamination.

Also, that same year, the Louisiana legislature provided funding to assess mercury levels in
recreationally caught fish and to offer free blood screening services in parishes where high levels
of mercury had been identified.

The agencies, working with representatives of the SIERRA CLUB and the AUDUBON SOCIETY, produced
two informative brochures, one for the general public and the other directed specifically toward
pregnant women and mothers of small children.  The publications were widely distributed through-
out Louisiana including OB/GYN and pediatricians� offices and parish health units.

The environmental organizations continue to work closely with the legislature and the state depart-
ments to inform the public about the potentially deleterious effects of mercury and other contami-
nants on people�s health.

Health Professional Education
SEET conducts Health Professional Education as part of its educational activities.  SEET targets
physicians and other health professionals near Superfund and proposed-Superfund sites to
receive case studies from the AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY (ATSDR).  Informa-
tion provided focuses on site contaminants, health effects from exposure, and clinical descriptions
of the diagnosis and management of cases of chemical exposure.

Since 1996, SEET has disseminated ATSDR Case Studies to over 4,000 Louisiana physicians in
20 parishes.  The most recent mailing occurred in February of 1998 when SEET distributed
ATSDR Case Studies entitled �Mercury Toxicity� and �Taking Exposure History� to 750 physicians
in ten parishes.

Public Health Response for Chemical Spills
SEET sees the need for a public health-specific emergency response to chemical spills.  SEET will
work with physicians and other health professionals across the state of Louisiana to develop a
system that  more rapidly and accurately responds to individuals who are exposed to toxic chemi-
cals in their environment.
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V.  LOUISIANA  STATE  HEALTH  CARE SYSTEM
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A.  ANALYSIS OF HEALTH CARE IN LOUISIANA

A 1998 national report by ReliaStar Financial, formerly Northwestern National Life, shows Louisi-
ana near the bottom of the list of healthiest states.  Louisiana tied with Arkansas for 48th this year,
similar to its ranking at 49th last year.  The report is based on 17 criteria, including disease rate,
access to health care, occupational safety and disability, crime rate, motor vehicle death rate, and
other mortality rates and data from 1997.  Louisiana�s ranking as one of the most unhealthy states
stems from its high violent crime rate, high unemployment, poor access to primary care, high
number of limited activity days, high rate of heart disease, high total mortality and high premature
death.  Louisiana ranks in the bottom 10 on 10 of the 17 measures.  Support for public health care
has risen from 35 to 12 percent below the national average, but still lags behind other states.
According to the report, since 1990 Louisiana has failed to match improvements seen in in other
states in prevalence of smoking, and has seen an increased risk of heart disease.

A major explanation for Louisiana�s poor health status is the lack of access to routine and preven-
tive health care.  In Health Care State Rankings 19981 , Louisiana ranked 49th, second worst in
the nation in health indicators.  According to this report, Louisiana ranked first in the nation in
death rate by diabetes (34.4 deaths per 100,000) and percent of births by cesarean section
(27.2% of live births).  Louisiana�s performance related to prenatal care is dismal, with Louisiana
being second in the percentage of low birth weight babies (9.8% of live births), having the second
highest neonatal death rate(6.5 neonatal deaths per 1,000 live births) and fourth in infant mortality
rates (9.1 infant deaths per 1,000 live births).  Louisiana ranks 16th for women receiving late or no
prenatal care and 29th for African-American women receiving prenatal care in the first trimester.
Similarly, Louisiana�s breast cancer and cervical cancer rates for African-American women exceed
the national rates.  The rate for white women is generally below the national norm.

It should be noted that Louisiana�s high rate of poverty (second highest in the nation at 22%) is
also a contributing factor to poor health outcomes, despite increased public health expenditures.
Public health expenditures are higher due to Louisiana�s fifth place in rates of uninsured individu-
als (20.9% uninsured) and the concomitant dependence of these uninsured individuals on the
public health system, which includes a statewide charity hospital system that is unique in the
nation.

Accessibility and availability of primary care practitioners (family practice, general practice, internal
medicine, pediatrics, and obstetrics/gynecology) also pose a significant problem in the delivery of
health care in the state.  Health Care State Rankings 19981 ranks Louisiana first in the nation for
lack of access to primary care.  As of January 1999, the BUREAU OF HEALTH CARE DELIVERY AND ASSIS-
TANCE recognizes 76 primary care shortage areas in the state: 29 geographic areas, 20 population
groups, 19 sub-areas, and 8 facilities.  Of  the 29 whole-parish designations, 27 are non-metropoli-
tan parishes.

In lieu of a primary care physician, many people seek care at hospital emergency rooms.  In 1996
Louisiana ranked 15th highest nationally in the number of emergency outpatient visits to commu-
nity hospitals.  There were 2,192,338 emergency outpatient visits to hospitals in Louisiana, as
compared with the national average of 1,862,232 visits.

1 Morgan, K.O. and Morgan, S. (Eds.)  1998.  Health Care State Rankings 1998: Health Care in the 50 United States.  (6th Ed.) Lawrence,
KS: Morgan Quitno Press.
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In addition to confirming the shortage among physicians and nurses, other occupations identified
as posing a general supply problem in the state include dentists (in Health Care State Ranking
1998, American Dental Association statistics report 44 dentists per 100,000 population in Louisi-
ana in 1997 - lower than the national rate of 60), hygienists, physician assistants, pharmacists,
nutritionists, audiologists, social workers, public health personnel, physical therapists, and medical
technologists.

Louisiana has attempted to address the problems associated with health professional shortages
over the years in many ways.  State schools of medicine, nursing schools, and schools of allied
health professions have been mandated to cooperate, in collaboration with the Louisiana Area
Health Education Centers, to improve and expand programs for non-metropolitan and other health
professional shortage areas.  Hundreds of thousands of dollars of state funds have in the past
been allocated to capture federal dollars for professional development initiatives, including schol-
arship programs for students who will return to health professional shortage areas, and loan
repayment programs for medical professionals to practice in shortage areas in exchange for
payment of professional education loans.  However, during FY 97/98 only continuation funding has
been appropriated to continue the contracts with the health care providers through the State Loan
Repayment Program (SLRP).  The SLRP is a program that provides federal dollars to match the
state investment in recruitment and retention of health care providers to serve underserved
people.

Louisiana must continue aggressively to attack the health professional shortage problem to meet
the existing health needs of its residents.  Lack of access to appropriate care in their communities
is resulting in many ill persons having to become patients at state hospitals.  However, these same
individuals could best be served if there were more outpatient primary care facilities available and
accessible in their own areas.  Ensuring appropriate and adequate primary care facilities can take
place only if there are available physicians, nurses, and other health care professional to staff the
facilities, and state financing to support these providers.
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B.  LOUISIANA HEALTH CARE STATISTICS 2
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C.  LOUISIANA HEALTH CARE ACCESS
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D.  MEDICAID

Medicaid, or Title XIX of the Social Security Act, became law in 1965 as a jointly funded coopera-
tive venture between the federal and state governments.  Its purpose was to assist States in the
provision of adequate medical care to eligible individuals and families with low incomes and re-
sources.  Within broad, federally provided national guidelines, Louisiana has autonomy in estab-
lishing its own eligibility standards; determining the type, amount, duration, and scope of services;
setting the rate of payment for services; and administering its own program.

As the largest provider of medical and health-related services to America�s poorest people, Medic-
aid includes funding for these basic health-care programs: inpatient and outpatient hospital ser-
vices; laboratory and X-ray services; skilled nursing and home health services; doctors� services;
family planning; and periodic health checkups, diagnosis, and treatment for children.

Medicaid recipients fall into several categories of eligibility:  the aged, blind and disabled people on
Supplemental Security Income, certain low-income pregnant women and children, and people who
have very high medical bills.  In fiscal year 1997, over 746,000 Louisianians benefited from ser-
vices provided through Medicaid funding.

Source: U.S. Department of Health and Human Services,
                Health Care Financing Administration, HCFA-2082 Report for 1997

The total number of Medicaid recipients in Louisiana in fiscal year 1997 is the equivalent of 18% of
the state�s population, a figure approximately 5% higher than that seen in most other south-central
states and in the nation as a whole.
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The percentage of Louisiana�s population represented by Medicaid beneficiaries has been un-
changed since 1993.  Among the south-central states, only Mississippi has had a higher percent-
age of its population represented by Medicaid beneficiaries.

Source: U.S. Department of Health and Human Services,  Health Care Financing Administration,
               HCFA-2082 Report for FY 1997

Of Louisiana Medicaid medical care recipients in Fiscal Year 1997, 61.2% were female and 38.7%
were male.  These figures are similar to those seen in other south-central states.  For the United
States as a whole, 59.4% of recipients were female and 37.5% were male.

Like Alabama and Mississippi, the majority of Medicaid beneficiaries who received medical care in
Louisiana were African-American (59.8%).  In Louisiana, 33.5% were white and 6.7% were of
Other race/ethnic groups.  The race/ethnic group differences seen among the south-central states,
and between Louisiana and the nation as a whole, reflect state-level differences in race/ethnic
populations.
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The two tables below present the number and percent of total Medicaid medical care recipients
divided into age groups.  Over fifty percent of Medicaid medical care recipients in fiscal year 1997
were below 15 years of age, reflecting the importance placed on provision of health services to
children.  The age-group distribution of services in Louisiana was similar to that seen in surround-
ing states and in the nation as a whole.

�������������������������
6WDWH 1XPEHU 3HUFHQW 1XPEHU 3HUFHQW 1XPEHU 3HUFHQW

$ODEDPD ��������������� ���� ��������������� ���� ������ ���
$UNDQVDV ��������������� ���� ��������������� ���� ������ ���
/RXLVLDQD ��������������� ���� ��������������� ���� ������ ���
0LVVLVVLSSL ��������������� ���� ��������������� ���� ������ ���
7H[DV ��������������� ���� ��������������� ���� ��������� ����

8QLWHG�6WDWHV ������������� ���� �������������� ���� ��������� ����
1RQ�+LVSDQLF

2WKHU�LQFOXGHV�1DWLYH�$PHULFDQ��$VLDQ�RU�3DFLILF�,VODQGHU��+LVSDQLF��DQG�8QNQRZQ

3HUFHQW�RI�DOO�0HGLFDLG�UHFLSLHQWV�LQ�WKH�VWDWH

6RXUFH��8�6��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��+HDOWK�&DUH�)LQDQFLQJ�$GPLQLVWUDWLRQ��+&)$������5HSRUW�IRU�)<�����

:KLWH 2WKHU%ODFN

1XPEHU�DQG�3HUFHQW�RI�0HGLFDLG�5HFLSLHQWV�RI�0HGLFDO�&DUH�E\�5DFH
/RXLVLDQD��1HLJKERULQJ�6WDWHV��DQG�8QLWHG�6WDWHV��)LVFDO�<HDU�����

�������������������

6WDWH ���8QGHU����� ������������ ������������ ������������� ������������� ������������� ������������� ������������� ��� 8QNQRZQ

$ODEDPD ������������� ������������� ������������� ������������� ������������� ������������� ������������� ������������� ������������� ��������������

$UNDQVDV ������������� ������������� ������������� ������������� ������������� ������������� ������������� ������������� ������������� ��������������

/RXLVLDQD ������������� ������������� ������������� ������������� ������������� ������������� ������������� ������������� ������������� ���������������

0LVVLVVLSSL ������������� ������������� ������������� ������������� ������������� ������������� ������������� ������������� ������������� ��������������

7H[DV ������������� ������������� ������������� ������������� ������������� ������������� ������������� ������������� ������������� ��������������

8�6� ������������ ������������ ������������ ������������ ������������ ������������ ������������ ������������ ������������ ������������

6RXUFH��8�6��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��+HDOWK�&DUH�)LQDQFLQJ�$GPLQLVWUDWLRQ��+&)$������5HSRUW�IRU�)<�����

1XPEHU�RI�0HGLFDLG�5HFLSLHQWV�RI�0HGLFDO�&DUH�E\�$JH�*URXS
/RXLVLDQD��1HLJKERULQJ�6WDWHV��DQG�8QLWHG�6WDWHV��)LVFDO�<HDU�����

$JH�*URXS

8QGHU�� ����� ������ �������� ������� ������� ������� ������� ��� 8QNQRZQ
$ODEDPD ��� ���� ���� ��� ���� ��� ��� ��� ��� ���
$UNDQVDV ��� ���� ���� ��� ���� ��� ��� ��� ��� ���
/RXLVLDQD ��� ���� ���� ��� ���� ��� ��� ��� ��� ���
0LVVLVVLSSL ��� ���� ���� ��� ���� ��� ��� ��� ��� ���
7H[DV ���� ���� ���� ��� ���� ��� ��� ��� ��� �

8QLWHG�6WDWHV ��� ���� ���� ��� ���� ��� ��� ��� ��� ���

6RXUFH��8�6��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��+HDOWK�&DUH�)LQDQFLQJ�$GPLQLVWUDWLRQ��+&)$������5HSRUW�IRU�)<�����

6WDWH
$JH�*URXS

3HUFHQW�RI�0HGLFDLG�5HFLSLHQWV�RI�0HGLFDO�&DUH�E\�$JH�*URXS
/RXLVLDQD��1HLJKERULQJ�6WDWHV��DQG�8QLWHG�6WDWHV��)LVFDO�<HDU�����

3HUFHQW�RI�DOO�0HGLFDLG�UHFLSLHQWV�LQ�WKH�VWDWH



147

1999 Louisiana Health Report Card Louisiana State Health Care System

Source: U.S. Department of Health and Human Services, Health Care Financing Administration,
               HCFA-2082 Report for FY 1997

The total of payments made to Medicaid vendors for eligible recipients in Louisiana in fiscal year
1997 was over $2.3 billion.  More than seventy-two percent of Medicaid funding went to persons
who were disabled or were age 65 or over, even though half of all eligible recipients are children.

In fiscal year 1997, Medicaid funding per state resident was higher in Louisiana than in any of the
other south-central states.  Medicaid payments averaged $537.00 per state resident, approxi-
mately 16% higher than the national average of $461.00 per United States resident.  This figure
has declined, however, from its 1993 peak of $670.00 per state resident.
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As part of the cost-saving measures available through the Medicaid program, states are making
increased use of enrollment of Medicaid beneficiaries in managed care programs.  The following
table shows the number of enrollees in Medicaid managed care programs from 1995 to 1997.
These numbers include individuals enrolled in state health care reform programs that expand
eligibility beyond traditional Medicaid eligibility standards.

1XPEHU�RI� 3HUFHQW�LQ 1XPEHU�RI 3HUFHQW�LQ 1XPEHU�RI 3HUFHQW�LQ
(QUROOHHV 0DQDJHG�&DUH (QUROOHHV 0DQDJHG�&DUH (QUROOHHV 0DQDJHG�&DUH

$ODEDPD ������ ���� ������ ����� ������� �����
$UNDQVDV ������� ����� ������� ����� ������� �����
/RXLVLDQD ������ ���� ������ ���� ������ ����
0LVVLVVLSSL ������ ���� ������ ���� ������ �����
7H[DV ������ ���� ������ ���� ������� �����

8QLWHG�6WDWHV ���������� ����� ���������� ����� ���������� �����
6RXUFH��8�6��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��+HDOWK�&DUH�)LQDQFLQJ�$GPLQLVWUDWLRQ��+&)$������5HSRUW�IRU�)<�����

����

1XPEHU�RI�0HGLFDLG�0DQDJHG�&DUH�(QUROOHHV
/RXLVLDQD��1HLJKERULQJ�6WDWHV��DQG�8QLWHG�6WDWHV�����������

���� ����

6WDWH



149

1999 Louisiana Health Report Card Louisiana State Health Care System

E.  MEDICARE

Medicare is the nation�s largest health insurance program, covering over 38 million Americans at a
cost of just under $200 billion.  Medicare provides health insurance to people who are at least 65
years old, the disabled, and those with permanent kidney failure.  People who receive Social
Security or Railroad Retirement benefits are automatically enrolled when they become eligible for
Medicare.  Others must apply at their local Social Security office.

Medicare has two parts:  Hospital Insurance (Part A) and Medical Insurance (Part B).  Medicare
Part A helps pay for inpatient hospital services, skilled nursing facility services, home health ser-
vices, and hospice care.  Medicare Part B helps pay for doctor services, outpatient hospital ser-
vices, medical equipment and supplies, and other health services and supplies.

Many Medicare beneficiaries choose to enroll in managed care plans like Health Maintenance
Organizations.  They can get both Part A and Part B benefits in most managed care plans.

As of March 1, 1998, Louisianans enrolled in the Medicare program numbered 592,543.  This
number constitutes 14% of the state�s population, a percentage similar to that of surrounding
states and the nation as a whole.
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F.  PROVIDER SITES

The following pages describe the various health care facilities available to the public throughout
the state of Louisiana.  As the map below displays, these facilities include the state Charity hospi-
tal system, small rural and community hospitals, public health clinics, rural health clinics, Federally
Qualified Health Centers (FQHCs), developmental centers, mental health clinics, mental health
and rehabilitation hospitals, and substance abuse prevention clinics.  Other programs such as
School-Based Health Centers, Community Care, and Health Maintenance Organizations (HMOs)
are discussed.
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State Charity Hospitals
The Louisiana Charity Hospital system currently is being operated by the LOUISIANA STATE UNIVERSITY

MEDICAL CENTER.  The first Charity Hospital (in New Orleans) was built in 1736.  The system was
expanded across the state during the administration of Governor Huey Long.  Two new medical
centers were added in 1978 and 1993, and two were rebuilt in the late 1970s.

Today there are ten hospitals (see map on following page), with more than 2,000 beds in the
Charity system, treating more than a million patients a year.  Annually, these hospitals have nearly
97,000 admissions, 12,475 births, and more than 1,300,000 outpatient visits.  The occupancy rate
for the system is close to 80%.

Most of the Charity Hospitals are teaching hospitals used to train medical school, graduate, and
postgraduate students from the Louisiana State University (LSU) Schools of Medicine and Nurs-
ing, as well as other professional educational institutions.

Small Rural and Community Hospitals
Louisiana has a number of very small rural and community hospitals, some publicly and some
privately owned.  Eight of the state�s sixty-four parishes do not have a hospital.  As part of the
move toward managed care, some of the small rural hospitals and the Charity Hospitals have
begun to formalize their long-standing links with the primary care clinics in their regions.

In its Rural Health Care Initiative, the state has appropriated money to support small rural hospitals
suffering financial distress.  This support has taken the form of grants provided to 34 small rural
hospitals (less than 60 beds) for a variety of projects.  For example, last year the state awarded
grants to a number of these hospitals for the purchase of updated emergency room equipment
and physician coverage for the emergency room.  Without such support, some of these hospitals
would have had to close their emergency rooms.
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Public Health Clinics
LOUISIANA�S DEPARTMENT OF HEALTH AND HOSPITALS, OFFICE OF PUBLIC HEALTH, currently operates 108
parish health units (see map below).  These units provide services in the following areas: immuni-
zation, family planning, prenatal care, newborn screening for genetic disorders, well-baby care,
nutrition therapy, individual nutrition counseling, genetic evaluation and counseling, early interven-
tion services for individuals infected with HIV, health education, and testing and monitoring of
infectious diseases (e.g., tuberculosis, sexually transmitted diseases/HIV/AIDS).

There are nine Children�s Special Health Services Clinics, one Family Planning Clinic, five Sexually
Transmitted Disease Clinics, and one Tuberculosis Clinic.  In addition, sanitarians working out of
the public health units perform inspections and monitoring of the environment as it relates to
health risks.
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Rural Health Clinics
Louisiana has 86 federally designated rural health clinics, and approximately ten applications
currently are pending (see map below).  These are clinics operating in a rural area designated as
�medically underserved� or as a �Health Professional Shortage Area (HPSA).�  Rural health clinics
must be staffed by one or more physicians and one or more mid-level practitioners, such as physi-
cian assistants, nurse practitioners, or certified nurse midwives.  Clinics must provide routine
diagnostic services, maintain medical supplies, dispense drugs, and have arrangements with local
hospitals and other providers for services not available at the clinic.
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Community Care
Community Care is a system of comprehensive health care based on primary care case manage-
ment (PCCM).  Operating in twenty parishes (see map on following page) under a Medicaid
1915(b) waiver from the federal government, the program is designed to meet the needs of the
rural population.  It is a freedom of choice waiver program that must demonstrate cost effective-
ness.  The program links Medicaid recipients in designated parishes with a physician, clinic, Feder-
ally Qualified Health Center (FQHC), or rural health clinic that serves as the primary care physician
(PCP).

The PCP may be a family practice doctor, internist, pediatrician, rural health clinic, or federally
qualified health center.  The PCP has total responsibility for managing all facets of the recipient�s
health care, including education, prevention, maintenance, and acute care.  Referral for specialty
services is an integral component of Community Care.

The program is operational in twenty rural parishes in Louisiana, with a total of 40,685 enrolled
recipients.  There are 143 enrolled providers, some of which consist of more than one physician.
PCPs are paid a primary care management fee of $3.00 each month for each Community Care
recipient for whom they manage care, in addition to the normal fee-for-service reimbursement from
Medicaid for services rendered.  Without prior authorization or post-emergency authorization from
the PCP, Medicaid will not reimburse for services beyond the PCP.

Federally Qualified Health Centers (FQHC)
Louisiana has twelve grantees for community health centers delivering service to twenty-two sites
that are federally-supported through grants from the U.S. Public Health Service.

An FQHC (also known as a Community Health Center) is a freestanding health clinic that provides
comprehensive preventive and primary care services.  In addition to primary care physicians and
support staff, FQHC staff may include advanced nurse practitioners, physician assistants, and
dentists.  Centers may also have social workers or counselors, and there is a growing trend to
include psychologists and other mental health and substance abuse services.  Services most
commonly provided at these centers include preventive health services, well-child services, acute
care, perinatal care, family planning, diagnostic laboratory and radiological services, emergency
medical services, transportation services, preventive and restorative dental services, and pharma-
ceutical services.

Several of the FQHCs have formed innovative clinic-based health care networks of both publicly
and privately owned entities.  The clinic itself offers comprehensive primary care services through
private physicians and other providers on a contractual basis.  The FQHC shares staff with the
OFFICE OF PUBLIC HEALTH�S parish health units and receives referrals from them.  The staff at the
clinics have formal admitting privileges with private hospitals in the network and informal admitting
privileges at some of the Charity Hospitals in their respective areas.  The FQHCs also refer pa-
tients to the hospital for sub-specialty clinic or inpatient services.

Major health professional education institutions have formal relationships with some of the FQHCs.
The relationship involves staffing residents and interns at the clinic for training purposes.  Clinic
training also is provided to students of a local nursing school and LPN school and to high school
students to encourage them to enter health care professions.
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Source: Health Resources Management
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School-Based Health Centers
In response to the Adolescent School Health Initiative authorized by the Louisiana State Legisla-
ture in 1991, the DEPARTMENT OF HEALTH AND HOSPITALS, OFFICE OF PUBLIC HEALTH has funded and
provides technical assistance to localities for the establishment and operation of full-service health
centers in middle and secondary schools (see map on following page).  Currently there are 26 full
time sites, 4 part time sites, and 2 planning sites.  These programs are operated at the local level
by a health or education sponsoring agency under contract with the OFFICE OF PUBLIC HEALTH.  The
state will continue to pay these centers a portion of their cost.

The centers primarily serve low-income adolescents in rural and medically underserved urban
areas.  The centers offer primary and preventive physical and mental health care, including health
education and counseling services.  Each center is staffed at a minimum by a part-time physician,
a full-time nurse practitioner or registered nurse with adolescent experience, and a master�s level
mental health counselor.  These centers have been immensely popular with the high-risk adoles-
cent population.
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Developmental Centers
Services and supports for individuals with mental retardation and developmental disabilities are
provided by private provider agencies through contractual agreements, as well as through
Louisiana�s nine Developmental Centers which provide 24-hour care and active treatment (see
map below).  The broad range of services provided includes case management, diagnosis and
evaluation, early intervention/infant habilitation, respite, family support, vocational and habilitative
services, and residential services (community homes, supervised apartments, supportive living).
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Mental Health Clinics
LOUISIANA�S DEPARTMENT OF HEALTH AND HOSPITALS, OFFICE OF MENTAL HEALTH, either directly or through
partnerships with private and university resources, provides an array of community-based and
hospital-based services, the range of which is consistent with national models for public mental
health care for individuals with serious mental illnesses.  Statewide there currently are 43 commu-
nity mental health centers, 33 outreach sites, seven acute treatment units, five Intermediate/Long-
term Care Hospitals and one forensic hospital (see map below).  Major service components in-
clude crisis response programs, assertive community treatment, family or consumer respite care,
traditional clinic-based services, community forensic interventions, hospital-based inpatient inten-
sive and intermediate units, case management, and rehabilitative services.
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Substance Abuse Prevention Clinics
LOUISIANA�S DEPARTMENT OF HEALTH AND HOSPITALS, OFFICE OF ALCOHOL AND DRUG ABUSE, through contracts
or through an array of community-based and residential programs, provides services and continu-
ity of care for the prevention, diagnosis, treatment, rehabilitation, and follow-up care of alcohol and
other drug abuse diseases (see map on following page).  This system is composed of nine treat-
ment delivery regions, 27 outpatient clinics, 23 satellite clinics, four detoxification centers, eight
residential facilities, and one pre-release program for adult incarcerated substance abusers.

Existing Health Maintenance Organizations
Louisiana currently has 26 licensed health maintenance organizations operating in the state.
Under state insurance law, an HMO is defined as any plan delivering basic health benefits for a
prepaid fee.  Most of the state�s HMOs are composed of independent physicians practicing alone
or in small medical groups.  According to Health Care State Rankings 19987, as of 1997, approxi-
mately 640,530 (15%) Louisianans were enrolled in health maintenance organizations.

In addition to HMOs, the LOUISIANA MANAGED HEALTH CARE ASSOCIATION lists as members preferred
provider organizations (PPOs) and several physician hospital networks (PHOs) operating in the
State.

7Morgan, K.O. and Morgan, S. (Eds.) 1998.  Health Care State Rankings 1998: Health Care in the 50 United States. (6th Ed.) Lawrence,
KS: Morgan Quitno Press.
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G.  INVENTORY  OF PROVIDERS
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*Licensed and residing in Louisiana.  Social workers are not required to have
a license to work in Louisiana through contract or in private practice.
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H.  HEALTH PROFESSIONAL SHORTAGE AREAS (HPSA)

Health Professional Shortage Areas (HPSA) designations identify areas, populations or facilities
where lack of providers pose serious barriers to adequate health care.  The equitable geographic
distribution of health care resources has long been recognized as a problem in the United States,
and particularly in the state of Louisiana.  Adequate access to health services for all citizens is an
important objective of current state and federal policy.  Availability of an adequate supply and
distribution of health professionals is essential to the ability to access basic health care services,
regardless of ability to pay.  The redistribution of the supply of health professionals, particularly
primary care providers, through the designation of health professional shortage areas (HPSAs) is
one method used to attain this goal.

HPSA designations are used to create incentives to improve the distribution and the number of
primary care providers in the most critical shortage area.  The HPSA designation methodology was
developed to determine exactly where shortages exist, in order to define those areas eligible for
participation in the incentive programs.  There are approximately 40 federal programs utilizing
HPSA designations, some of which are listed below.

Designation requests and reviews are the responsibility of the DHH, OPH, HEALTH RESOURCE MAN-
AGEMENT staff.  After review and analysis, the designation studies and recommendations are for-
warded to the DIVISION OF SHORTAGE DESIGNATION in the FEDERAL BUREAU OF PRIMARY HEALTH CARE for
determination.  Designations of Medically Underserved Areas (MUA) or Medically Underserved
Populations (MUP) also provide opportunities for improved distribution of health care resources
and improved access.  The designation process is similar to the HPSA process described previ-
ously.

The following are examples of federal programs utilizing HPSA designations:

� Department of Family Medicine
� Grants to Predoctoral Training in Family Medicine
� Grants for Residency Training in General Internal Medicine/General Pediatrics
� Grants for Physician Assistant Training Program
� Grants for Preventive Medicine Training
� Nurse Practitioner and Nurse-Midwifery Programs
� Nurse Anesthetist Traineeships
� J-1 Visa Waiver Program
� Community and Migrant Health Program
� Grants for Graduate Training in Family Medicine
� Grants for Predoctoral Training in General Internal Medicine/General Pediatrics
� Rural Health Programs
� State Health Programs
� Allied Health Traineeships
� Allied Health Project Grants
� Professional Nurse Traineeships
� Grants for Nurse Anesthetist Faculty Fellowships
� 10% Medicare Bonus Program National Health Service Corps
� Grants for Faculty Development in Family Medicine
� Grants for Faculty Development in General Medicine/General Pediatrics
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� Grants for Physician Assistant Faculty Development
� Podiatric Primary Care Residency Training
� Advanced Nurse Education
� Nurse Anesthetist Education Program
� Residency Training and Advanced Education in the General Practice of Denistry
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VI. RECOMMENDATIONS FOR IMPROVING
HEALTH STATUS
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A.  INFANT & CHILD HEALTH

Infant Mortality
� Implement the recommendations to reduce low birth weight rates (see opposite page), since this

is a leading cause of infant mortality
� Establish a systematic review of all fetal and infant deaths to gather information for the develop-

ment of preventive programs
� Carry out public and professional education on risk factors for Sudden Infant Death Syndrome

(SIDS)
� Encourage the cessation of smoking and avoidance of second-hand smoke during and after

pregnancy
� Monitor status of pregnancy risk factors with the LOUISIANA PREGNANCY RISK ASSESSMENT MONITORING

SYSTEM (LAPRAMS) and employ this information in policy development and implementation of
appropriate, effective interventions

Child Health
� Provide access to preventive health screening to low income infants and children or others who

lack access to such services due to geographic or financial barriers or lack of providers
� Expand health system development to all areas of the state to insure that all children have

access to comprehensive health (primary and specialty), mental health, social, and education
services

Child Abuse and Neglect
� Increase public awareness of child abuse prevention and positive parenting and promote

parenting education in communities through the public health units
� Expand home visiting services to families at high risk for child abuse and neglect, utilizing the

Healthy Families America Program and the Nurse Home Visiting Model

Health & Safety in Day Care Centers
� Provide expertise and leadership in the development and enhancement of child care standards
� Initiate the development of a coalition of state and local health professionals, government and

community agencies, child care providers, and concerned citizens to address health and safety
child care issues

� Serve as an advocate for children and child care providers
� Promote appropriate health and safety measures in child care settings
� Utilize a multi-disciplinary community approach to improve quality of these facilities
� Encourage use of child care health consultants
� Encourage health care providers to become child care health consultants
� Initiate pilot projects to incorporate on-site health services in child care settings
� Encourage/assist child care centers to integrate children with special health care needs into

these facilities
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Low Birth Weight Rates
� Ensure access to prenatal care for all pregnant women, especially those with low incomes,

teenagers, and those living in medically underserved areas
� Improve access to prenatal care by promoting and removing barriers to non-traditional obstetri-

cal practitioners in Louisiana (i.e. nurse midwives, nurse practitioners, etc.)
� Reduce substance abuse (including use of drugs, alcohol, and tobacco) among pregnant

women through increased funding for public education
� Increase counseling and treatment services for substance-abusing pregnant women
� Increase personnel needed to utilize the federally-funded nutrition programs fully, including the

WOMEN, INFANTS, AND CHILDREN (WIC) nutrition program, for pregnant women
� Improve surveillance systems to gather information on risk factors on low birth weight pregnan-

cies
� Increase support for Partners for Healthy Babies, which promotes healthy prenatal behaviors

and early prenatal care through media messages and a toll free hotline that links pregnant
women with health providers

� Initiate educational programs for health providers and pregnant women on identifying the signs
of premature labor

� Analyze the new LOUISIANA PREGNANCY RISK ASSESSMENT MONITORING SYSTEM (LAPRAMS) database
to assess preventable risk factors associated with low birth weight, and to help identify effective
and ineffective elements of existing efforts

Teenage Birth Rates
Facilitate the community�s capacity to address teenage pregnancy through provision of information
and resources.  Various programs successful in reducing teenage pregnancy have accomplished
some or all of the following:

� Provide educational enrichment, economic opportunities, and strengthen the family
� Involve both the public and the private sectors in developing community-centered, sustainable,

collaborative, and adolescent-focused programs
� Encourage age-appropriate sex and family life education at home by parents
� Provide age-appropriate sex and family life education in schools, focusing on abstinence and

the delay of sexual activity
� Ensure access to information on safe sex practices and contraceptives
� Provide culturally appropriate, intensive, long-term programs that recognize family and commu-

nity values
� Utilize a variety of approaches, including adult mentors, peers, and community members with

similar backgrounds and experiences
� Utilize multi-disciplinary approaches:  involve teachers, health professionals, social workers, and

community leaders
� Develop multi-message programs addressing school drop-out, real life options, job exploration,

training, placement, and individual and family counseling when necessary
� Provide comprehensive adolescent health clinics that are community-based, school-based, and/

or school linked
� Ensure youth involvement in program design, implementation, and evaluation
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B.  INFECTIOUS DISEASES

Emerging Infections
� Encourage appropriate and judicious use of antibiotics
� Conduct surveillance activities to identify disease trends, drug resistance patterns, and risk

factors for acquiring infections
� Develop appropriate statewide guidelines for the prevention, surveillance, diagnosis, treatment,

and transfer of patients between health care facilities, for infection control, and for outbreak
management

� Provide education and information to the public regarding newly emerging, re-emerging and
drug resistant infections, including the importance of limiting inappropriate antibiotic use

Hepatitis A
� Continue to inspect food establishments for proper sanitary procedures, including food handling,

storage, preparation, and personal hygiene
� Continue to search for active cases of hepatitis A in order to identify outbreaks and provide

preventive treatment
� Encourage the use of hepatitis A vaccine in specific high-risk groups, such as overseas travelers
� Provide health consultation and education to child care providers in out-of-home child care

settings regarding hepatitis A, its mode of transmission, and its prevention
� Provide education and information to the public regarding hepatitis A

Hepatitis B
� Vaccinate all newborns and early adolescents to prevent hepatitis B infection
� Vaccinate high-risk groups, including household contacts of hepatitis B carriers, to prevent

hepatitis B infection
� Continue to search for active cases of hepatitis B to identify contacts at risk
� Provide education and information to the public concerning hepatitis B

Influenza
� Increase immunization with influenza vaccine among the high-risk groups, especially individuals

over age 65 years, by increased education of health care providers and the public
� Continue active surveillance for influenza cases each year in order to inform health care provid-

ers and the public about the proper time to be immunized each fall
� Work with community groups who already reach poorly-immunized groups to increase aware-

ness of the benefits of influenza prevention

Tuberculosis
� Continue the practice of directly observed therapy (DOT) to ensure completion of therapy
� Expand surveillance for TB through liaisons with hospital infection control practitioners and

private medical groups in high-incidence areas
� Enhance the capacity to provide field-based outreach and ensure thorough case and contact

follow-up
� Ensure that the in-patient treatment facility at Villa Feliciana remains a treatment option for drug-

resistant, recalcitrant, or other TB patients who require close supervision of therapy
� Assure prompt medical assessment of those foreign-born persons entering the state with evi-

dence of TB
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Sexually Transmitted Diseases and HIV/AIDS
� Encourage condom use among persons with more than one sexual partner
� Provide STD and HIV testing and counseling, group educational sessions, and outreach to

persons at high risk for STDs and HIV/AIDS
� Increase access to clinical services for STDs to ensure rapid treatment and thereby reduce

spread of STDs and vulnerability to HIV
� Increase distribution of and accessibility to condoms and needles
� Enhance partner notification activities for syphilis and HIV/AIDS
� Continue support for public awareness and professional education regarding HIV/AIDS in

pregnant women and the effective use of AZT in preventing perinatal transmission

C.  ORAL HEALTH

� Continue to strengthen the fluoridation program infrastructure within the OFFICE OF PUBLIC HEALTH

� Continue to promote expansion of community water systems that adjust water fluoride level to
optimal range for reduction of dental caries

� Ensure continuous proper monitoring of all public water systems that fluoridate and provide
technical assistance and training for all public water systems operators

� Assess utilization of dental pit and fissure sealants among 3rd grade public school children
� Provide education to the public and dental profession regarding current pit and fissure sealant

utilization rates among populations at high risk for dental caries
� Increase access to pit and fissure dental sealants among school children in Louisiana

D.  CHRONIC DISEASE

Cancer
� Advocate cessation of tobacco use
� Encourage avoidance of second-hand smoke exposure
� Promote increased consumption of fruits, vegetables, and grains and reduction of fat in diet
� Promote increased regular physical activity and maintenance of optimal weight
� Advocate routine Pap smears for women 18 and older
� Advocate mammograms at least every 2 years for women over 50, and for women 40-49 with a

mother, sister, or child who had breast cancer
� Encourage yearly colon cancer screening tests for women and men over 50

Heart Disease/Stroke
� Advocate cessation of tobacco use
� Encourage avoidance of second-hand smoke exposure
� Promote increases in fruit, vegetable, and grain intake and reductions in fat in diet
� Promote increased regular physical activity
� Encourage maintenance of optimal weight levels
� Advocate blood pressure checks every two years
� Advocate blood cholesterol level tests every five years (if over 35)
� Support discussion of estrogen replacement therapy with a physician for post-menopausal

women
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Diabetes
� Advocate maintenance of optimal weight levels and physical activity
� Increase intake of fruit, vegetables, and grains while reducing fat in diet
� Promote working continuously with a physician to control blood sugar levels and monitor hemo-

globin A1c through regular testing
� Encourage adoption of healthy lifestyles
� Advocate maintenance of normal blood pressure and cholesterol levels
� Encourage annual retinal exams
� Promote daily inspection of feet

E. ALCOHOL, DRUG, AND OTHER ADDICTIONS

� Increase Community-based Prevention Programs
� Continue to reduce the sale of tobacco products through the SYNAR Program (program to

reduce sales to minors)
� Expand Medical Detoxification programs
� Expand Adolescent Outpatient Services, and Halfway House Beds
� Maintain and expand Drug Court programs
� Provide a comprehensive array of prevention and treatment services to meet the needs of

problem and compulsive gamblers
� Increase the capacity to treat Dually Diagnosed clients in each region of the state.

F.  UNINTENTIONAL INJURIES

� Provide funding to expand the surveillance of non-fatal injuries through mechanisms such as
Emergency Department surveillance or Emergency Medical Services data collection.

� Make smoke detectors readily available to high risk populations such as the elderly and low
income households.

� Support the amendment to the primary seat belt enforcement law during the 1999 Louisiana
legislative session.

� Enact mandatory bicycle helmet legislation.
� Provide support for injury prevention programs commensurate with the cost of injury � hospital

care, permanent disability, and potential years of life lost.

G.  VIOLENT DEATHS

Violence
� Mandate systematic reporting of weapons-related injury in the state.
� Finance data collection and analysis of weapons-related injury.
� Educate the public regarding the need for safe firearm storage.
� Educate youth regarding non-violent ways to settle disputes.
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Child Death
� Assist local communities throughout the State to establish child death review panels.
� Provide training, consultation, and support to local panels.
� Conduct training conferences for investigating agencies.
� Reimburse coroners for autopsies of children.
� Enhance prevention by a broader dissemination of the Child Death Review Panel�s findings and

the development of activities to prevent child abuse, and to promote supervision of children
around roadways and water, use of car safety seats and smoke detectors, and provision of safe
sleeping environments for children, including putting infants to sleep on their backs.

H.  MENTAL HEALTH

� Decrease the stigma associated with mental illness by increasing public education efforts
� Enhance consumer and family participation in the planning, delivery, and monitoring of services

and settings, especially concerning suicide issues
� Focus education efforts on the depressed consumer, impulsive adolescent, student populations,

elderly, homeless, and the chronically mentally or physically ill consumer
� Treat each person served by the mental health system in a holistic manner with services tailored

to meet their individual needs
� Educate and train all physicians to recognize the signs and symptoms of persons with mental

illness and/or at risk for suicide, so that appropriate referrals can be made and/or intervention
measures can be taken
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